MAAR TLAND STALE VErARIMIENT Ur MEALIn 


- BAR ] nOaL Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29 ty 
erg . a oF “t 
’ Led : CERTIFICATE OF DEATH : 
ee Ne T. DECEASED-NAME First Middle Tost 0. DATE OF DEATH 2b. HOUR 
S jem (Type ar print) ™ < 4 Mantl Day ar 
so oo : ? 4 
2 /ess Lester E. Athey — Feb, “Le, 1968" 4:35A8 
c Ags 3, SEX 4 RACE “Ts. DATE OF BIRTH i RSET yeas TF ONDER 7H 
cS =] last birthday’ MONTHS] DAYS [ HOURS f MIN, 
= a Male Caucasian 10/26/87 BO” vas lal 
2 2°38 7a BIRTHPLACE (Soe or Fin 7b. CEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sf 2) West Va. USA WIDOWED ex —_DIVORCED [_} Prince Georges id. 
a 423 70. CITY OR TOWN OF DEATH 11. NAME OF ng OR INSTITUTION {If nat in hospital |120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ES Ey give street address) during mast af warking life, even if retired.) INDUSTRY 
= 2/7 | Cheverl Prince Geo.Gen'l Hospital |pet'q Landscape 
~ BSE Ba usual oe (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 18e. STREET AND NUMBER 
& 25 /  |odmissin) STATE ES 
2 gee Maryla earee Lily e| SO 0 boos Inpraham ee 
Seas 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Test 
Eas John Athey Bertha Vickers 
2 885 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 22° 0, eS give war or dates af service) 
cS eae ; Slsala Eleanor E. Parker Same as Item #1 
4 aoo 74 = 
& oe 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (0)) isang Ss 
= £2 PART |. DEATH WAS CAUSED BY: 
Sunes j IMMEDIATE CAUSE (o) Cardiac Arrest. 
2 oss 4H’ DUE TO, OR AS A CONSEQUENCE OF 
2 Ss ey ’ 
cs 2s = Conditions, if any, which gove (b) Acute congestive heart failure, 
Ss .teE& tise ta immediate cause (a), 
== Se s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2kges | |e a 
‘B32 .555 PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
D af 
seget |sL2 
S2455 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
el ye s CAUSES OF DEATH? 
ese ge = YESSY Nol] 
are iS & [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
SS 28= % FDorconmeieutne Cycauseoroeath =| HOUR AM. © Manth Day Year 
YEEns5 S {lf either, natify medical examiner) P.M. 19 
Sg S22 = | 21d, WIURY OCCURRED Zle. PLACE OF INJURY (AT HOME FARA STE FACTOR.) T7TF LOCATION” Stret ar RFD, No. City ar Tawn County Stote 
z=. “35 2 While oO Nat while OFFICE BUILDING, ETC. 
os pS lot work’ —_at wark 
Zee 22a. | certify that () (eS) attended the deceased fram aly! _ ta_Feb, , 1968 , that (I) (90g lost 
22s . = 
Ee cas saw the deceased alive on___Feb, 16 19_68, and that in (my) fexeck opinian death accurred an the dote ond haur and fram the 
Bese causes stoted obove, (I) (waak(did) fatitat) view the body after deoth. 
= . 
<$5% = ATTENDING MED. STAFF He ey 
oe ; ; 
S2828 DR ey ioe a | /G er Hox 
Zea c= 22e. ADDRESS 
Moe, 
ree 3 : 
32 282 3hbh Sereetes Mb Rainier te 
2ebss 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) (State) 
Sng 
etoe” 2-19-1968 Elmwood __Cemete Shepherdstown Wes 


REMOVA 
Beal = 
y-PORAL DIRECTOR ‘ ADDRES Wash DC_ | 2a. RECD BY REGISTRAR ip. REGISTRARS SIGHATURE ; 
C2 Aare) 5 RS SISA wegro 
amen ve Ig fmmons Bros 1661-Good Hope Rd SE var FCB 2 1986 f o 
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AIARTLAND STATE VEPrARTMENT Ur REAL 
nn +2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Log 
02964 62941 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2o. DATE KNOWN[53 Month Doy es 2b,HO) 

Type or Print} OF — ESTI- 

fer overt __Tawrencg_duterback "ee 

4, RACE S. DATE OF BIRTH 6. Reet re Peer ae [i Unie 24 Hes. V2. DATE . 3 nee 2d. an 

ss Month Y 
ee pease ewe |" | jee 0226 
m 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED {SJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
sty land USA WIDOWED [-] DIVORCED [7] PRINCE GEORGES Md, 
10. CITY OR TOW OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital | 12c. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ive street address) during most of working life,pven if retired.) | INDUSTRY 
uy Q Prince Georee | Buse oye 
13a. USUAL RESIDENCE (Where déceased lived, if institution: Residence befare} 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? } 13e, STREET AND NUMBER 
. y admission) STATE Md 13b. COUNTY nee Georke Suitland kl O 6 Lewis Ave, i 
14. FATHER’S NAME First Middle lost 1, MOTHER'S MAIDEN NAME — First Middle lost 
/L lawerence H. Auterback Elsie Be ? 
fo haa WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
NO, It yes gi f 
/ (Yes, na, a {If yes give wor or dates of service) : Dorothy E Auterback 5414 Shad side Ave. Mde 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ().) Saleen Geen 


PART DEATH WA TMDIBTE CAUSE () laceration of brzin 
/ & DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove \ 7 € 111 fractures Minutes 
rise to immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
9) 
PART. y ATR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{c) 


Las 
19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? ves) No 


190, DATE OF OPERATION 
21. TIME OF INJURY Manth, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, flem 18.) 


PRIMARY £] OR CONTRIBUTING HOUR AM. : : 
CAUSE OF DEATH O}o: Opm 2 231 68| Passen er in car which hit pole. 


21d. INJURY OCCURRED pe PLACE of INJURY {At home, farm, street, IF. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
jactary, affice building, etc.) ‘i 3 5 D 
atwor: (J it WORK erect: Marlboro Pike Suitland PAG. Md. 
S¢ribed above, heldan Autopsy |], Inspection Sq, Inquiry B€}, and in my opinian 


< 


2a. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


~ 


22a. | certify thot | took chorge of the remains di 


death resulted from: Xgtural austs (1, Accident Gx], ASuicide [1], Hamicide (J, Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER Oo 
4 EE. Ps Cad 0) ; mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S Gi! John/K¢hoé, M.D., Riverdale — veruty mepica examiner CE 2-24-68 
NAME (Type) ss ADDRESS(Street, city, tawn, ar caunty) 


EI aa ie ty | oa ke 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) ~ (County) (Store) 
MOVAL (Spe F : 
Burial 2/28/68 Cedar Hill Cemete Suitland, Prince Georges, Md 


Sch | 24. FUNERAL DIRE! bert E, Wilhelm FuneP?S Hane SwFE 2 8 19Gb REGISTRAR'S SIGNATURE : 
nee! 2) | 4308 Suitland Road, Suitland, Maryland one FER 28 1968 _ 3 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alo 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pendin 


10 erotica EXAMINER 


z 
oO! 
=] 

= 


= 
m 


TO eeu Bicat EXAMINER: This certificate shauld be executed within 24 hours after coin, delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give P 


x MANTLAND STATE DEPARIMEN! Ur REALIA 
0 2 9 § Je DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12949 
‘ALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[Z] Month Doy Yor [2h HOUR 
(Type or Print) =, 7 x 2 OF — ESTI- 230 
2s 3 BLizabeth nn. 3aquiial DEATH MATED 2.29 168 M 
2 ig AS 3. SEX 4, RACE S. DATE OF BIRTH 6. eae 2c. DATE PRONOUNCED DEAD 2g. HOUR 
: es Month D Y 
ee ee female te 9-2-12 55 Egy a ila liggll ee 29 ionees 
; 5 - 
co) To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [CJNEVER MARRIED[_] | 9. COUNTY OF DEATH 
a | oul Mid. U.S.A. wow] vor] | Prince George's hd 
ws 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done ] 12). KIND OF BUSINESS OR 
pe +f give street oddress} during most of working life, even if retired.) | INDUSTRY 
2 /Ff\_Cheverly Prince SLorge's Gen. Hosp. Hause te Own Home 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN TBa. WIDE CITY UMTS?” [13e. STREET AND NUMBER 
"EB /(o]  cdmission) STATE peg | 13. COUNTY pa, Palmer Park} YS) No } 8122 Sherrill Street 
a pt 
& J 414. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
% NKnOoOWwnN 
= Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a . 
® 1577 46 6286 [Pedro D, Baquia ame as # husband 
a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢}.) AgIWEEN ONST AND DEAT 
PART |. DEATH WAS CAUSED BY: . 
Bjes IMMEDIATE CAUSE (a) Cardiac Temponade 
of } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, ‘which gove ) Rupture of Myocardium minutes 
fise to immediote couse {o), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BL Myocardial Infarction one week 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
¢I6/ Mi ee, ' 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


ae 


yes NOC] 


Zo. EXTERNAL CAUSE WAS 
PRIMARY [JOR CONTRIBUTING [] 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, sireet, 2If LOCATION Street or RFD. No City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work [_] at work 


220. | certify that | tack charge af the remains described abave, held an Autapsy [5X], Inspectian [XJ, Inquiry (XJ, and in my apinian 
death resulted fram: Natura causes, [XX], on (1, Suicide [1], Homicide (J, Undetermined manner [7] 


aay INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
HOUR A.M. 


MEDICAL CERTIFICATION 


ealth priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


CHIEF MEDICAL EXAMINER] 
SO URTURE (} Le ae ino, ASSISTANT meDicaL examiner [7] 22 DATE SIGHED 
f DEPUTY MEDICAL ExAMINER [X] 3-2-68 
EXAMINER'S ~*~ % ; 
mw: NAME (Type) Jo fchoe M.D., Tiverdale, Maryland aportss(steet, city, town, or county) 

| 230. BURIAL, CREMATION, @Bb. DATE Zc. NAME OF CEMETERY OR GRGMMALORY Tad. LOCATION {City or town) (County) (Store) 
Bulb egy red) 3/5/68 Baltimore National Baltimore Baltimore Md, 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25, REGISTRARS SIGNATURE 


10M REV. 17 Francis Gasch's Sons Hyattsville A DATE 
—rancis Gaschis Sons Hyattsville, Md. __|DAE | 


} 


fter deoth 


geser antl 


papers. P. 
, within 72 haursa 


lease remave carbon 
|, and in any event, 


en pl 


th 


y the attending physician and completely 
, cremation, or remava' 


‘transit permit. 


After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
should be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


«MARYLAND ‘STATE DEPARTMENT OF HEALTH 


° <r . 
0 6G g 63 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) ~ CERTIFICATE OF DEATH 52950 
J, PLACE OF DEATH den Be een P USUAL RESIDENCE (Where deceosed lived, if institution: Residence Be 2) 
o. COUNTY PRG | ausiltiod b. COUNTY 2 
Prince Georges MARYLAND D.C. 
b. CITY OR TDWN (If outside corporate limits, $ c. LENGTH OF STAY IN 1b «. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


non D ba days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. Gee 
|_Cleny Pale Yospita 200 6th Street $B, ves [) no [3 
3 eae First Middle Lost 4. pate Month Doy Year 
ype or print) Paul Barefoot SR. DEATH 2 27 1968 
5 [ssex 6 COLOR DR RACE | 7. MARRIED PY NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE fr ed TLE TAR ii ep 
lost birthdo jonths joys A 
Male White winowen [J pivorced [J 67s. Aoi ae ag m 


11. BIRTHPLACE (County & Stote, or foreign country) ~ 12. CITIZEN OF WHAT 


COUNTRY? 
North CArolina USA 
14. MOTHER'S MAIDEN NAME 


during most of working life, even if retired) INDUSTRY 
R Wo Ee 
13. FATHER’S NAME 


100. USUAL OCCUPATION eae kind of work done ig KIND OF BUSINESS OR 


oy T. Barefoot Ida B. ? 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 
Non 577-07-6238 Decedent) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) _ePatic coma 


INTERVAL BETWEEN 
ONSET. DEATH 


S710 DUETO j ; 
Conditions, if ony, which gave (o) Cirrhosis of the liver 


tise to immediote couse (0), 


" A DUE TO 
stoting the underlying couse E i 
last. a2 «Chronic alcoholism 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1%. re ros 
S| Re P/ yes [_] NO 
S 
‘S 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ a0. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour“ o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. W ctwork L} otwork C1 
21. | certify that ff) (this hospital) attended the deceased from__12/13 , 19.67, to , 19.88, thot Qf (we) last 
19_68, and thet death accurred at_7:25IM, from causes and an the date stoted obave 


22b. DATE SIGNED 


saw the deceased alive an 
See Unt ATTENDING MED STAFF A ia 
MD. PHYS. (_ikecton (t pays, DO] 2/27/68 
Tic. PHYSICIAN'S 22d. ADDRES 
NAME (Type) Moe Weiss, M. D. Glenn Dale Hospital 


Bo. on tau 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ LOCATION (Gy or Town) (County) (Stote) 
Al i . 

Burial Mar. 2,1968|Tew Cemetery Dunn, North Carolina 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

Lee Funeral Home 300 Ath St.NE Wash.D.CLomMAR 1 196 } Se tegitia 


ee ._ = “~~ = 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4006 


SS 


neat? 
02964 


4 ee 1 SEARED ANE Middle Tost 2a DATE OF DR a ROR 
& $82 Baby Boy Barnett Feb. 281968 1:50m 
3 = ie = a 4, RACE 5. DATE OF BIRTH 6, AGE (in “y TF ONOER 24 HRS 
hast Negroid Feb. 27, 1968 ¥RS. aR 

3 aee.2 To, BIRTHPLACE (tote of fori [7b CTVTEN OF WHAT COUNTRY? T MARRIED [-] neVER MARRIEGER | ® COUNTY OF DEATH 

= “HEN y] and U.S.A. wiowen C] overt] | Prince Georges hp 


10. CITY OR TOWN DF DEATH 11. NAME elleals INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done pent OF BUSINESS OR 
P ive street addres: during most of working life, even if retired.) INDUSTRY 
+/|_ Cheverl rince Geo,Gen'l Hospital : 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LiniTS? | 13@. STREET AND NUMBER 
ladmission) _ STATE b. COUNTY YES} NOC] 
<| a e ‘= ppe ma DO Q oe ppe MA DO O 


| 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James. Hen Owens Bonita Alice &. 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY ND. 17. INFORMANT Address 
Yes, no, or unknown) _ | (lf yes give war or dotes of service) 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for_{a), (b), and (c).) ‘ ; < ( BETWEEN ONSET AND_OEATH. 
PART 1. DEATH WAS CAUSED BY: 7 - @ 
: IMMEDIATE CAUSE (0) __ Se ree ware Listyess VESL sya: hiaek, 


yr 7 
f DUE TO, OR AS A CONSEQUENCE OF 


cae ifeny, which gave o fp ae 


Tematian, ar remaval, and in any event, witht: 


y the attending physician and campletel 
Transit permit. Then please remave carba 


tise ta immediate cause (a), ) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


“7 


2 
= 
2 
2 
seake 
a 
S = fi? 
2 = 190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 . = eC] wo CAUSES OF DEATH? 
& 
g © [21q. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
~ & [Door conteisutins (7) cause oF peat HOUR A.M. Month Day Year 
“a & |llf either, notify medicol_exominer) M. 1 
& = le. PLACE OF INJURY Co HOME, FARM, STREET, FACTORY, 4 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
aa 2 Not whl OFFICE. BUILDING, ETC 
<3 lot work —_ot work. 
s 22a. | certify thot §§ (this haspitol) attended the deceased from__—Feb, 27, , 1968, to_Feb, 28, , 1968 , that ¥}(we) lost 
= saw the deceosed olive on 1968 and thot in (et) (our) opinion deoth occurred on the dote ond hour ond from the 


cuses stoted obpve, #t) (we) (did) (dtda%t) view the body ofter death. 


2b. SIGNATURE /) é \ rae rs Str 22. DATE SJGNED * 
LM VD, Vi ZG - Morven pas) bheecror OO pig MEK 2/28 ZL 


7d. PHYSICIANS aq Te. ADDRESS 
NAME (OF John H, Moling, M.D. Prince Georges General Hospital 


BURIAL CREMATION, | 23b. DATE "Faq NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
REMOVATS 3/2/68 ES ince 490. General Hosp} Cheverly, Maryland 


rs) gS YE ae 250. REC'D BY REGISTRAR Pa es oe 
Press G ¥ Penn's or WLNLS tPA fof oat MAR 1 1 1968 KMornlig Nah Pd ry 
(NL = ———————————————— ey o a 5 


| 


Page 4 may be retained by the haspital ar attending physician. 
auld be filed with the State Dept. of Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
director, page 3 should be detached far use as the bur 


TO FUNERAL DIRECTOR: 


7 


ages | oni 


hen pleose remove corbon 


permit. i 


gned by the attending physician and completely 
-tronsit 


After this certificote hos been si 


e 3 should be detoched for use as the burial 


_ should be fied with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 
director, pa 


Poge 4 moy be retained by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: 


U2gb9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH DOR 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2%. HOUR 
(Type or print) 9 S 6, 
Norwood TT. Beach ‘ ul 
. S. DATE OF BIRTH 6, AGE (in are [IF UNDER | YEAR [IF UNDER 24 HRS. 
last birthday MONTHS OURS [MIN 
Male May 8th,1889 oes 
7o, BIRTHPLACE (Stote or foreign “ | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEQKEA NEVER MARRIED [7] 9, COUNTY OF DEATH 
count 
irginia USA WIDOWED DIVORCED Prince George*s Co. Md. 
10. CITY OR TOWN OF DEATH V1. NAME ial INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e street oddress) during mast, oi ee life, even if retired. INDUSTRY 
Oxon Hill BIG0eNorlinda Aves Retired | Dee Transit 
pouty a (Where deceosed lived, if institution: Residence befare |i3c. CITY OR TOWN V6. INSIDE CITY LIMITS? a STREET AND NUMBER 
ladmissian b. COUNTY 
perv lend “bre George! : "SO vogx | 2309- Norlinda Ave. 
14. FATHER’S RANE First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Unknown 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Addi 
Yes, no, or unknown) — | [lf yes giv wor or dotes of service) Ae Same as 
My Bre h (Wife 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
(b}. 


{/ OXIMATE INTERVAL 
rd BETWEEN ONSET AND DEATH. 
o7- Some, 


KX, eee 


Conditions, if any, which gave 
rise ta immediate couse (a), 
aaaths vadering cour couse’ DUE TO, OR AS A CONSEQUENCE OF 


lost. ¢ 7 3) 


wie NFCA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORCONDITION GIVEN IN PART 1(a) 


=z 
= 190. DATE OF sacar 19b. CONDITION ras WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= USES OF DEATH? 
= yes [] NO 
& 
5 [7lo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 
& | Door contrisutinc ) cause oF DEATH HOUR ne Manth Day iat 
S [if either, nati dical_ examiner) 
= Te = 
ii Hot wh ‘2le. PLACE OF Se nena oa nea] i LOCATION Street or R.F.D. No. City or Town County Stote 
ot pale at work Fag 
22a. | certify tha! (i) his hospitalattended othe dcp ased Jeol poe Yer, Ctr 19Z2d_, thar()) (we) last 
saw the decet ate an£<& , ond that (fh (m (aur) opinion wb accurred an the dat and haur and from the 
sage ‘ated g hovers @) (did) {aid a view a body after death. 
aes any ‘2c. DATE SIGNED 
ororet pie” EX Dietcor C1 pws C1] Feb. 27,1968 
rae TCA 2e. ADDRESS 
REM’, John W. Price 400= M, Street S.W. Wash.,Dc, 


U BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ren Ps 2 Marchl,68 |Cedar Hill Cemetery Sui tland, Maryland 


foravr < ADDRESS Wa e| #50. Y REGISTRAR 25b. REGISTRAR'S SIGNATURE > 
Simmons ‘Bros 1661-Good Hope Ba.SE.DC. lmFEB 29 196B pe-ertay He 


4 


TO oepury¥ ica EXAMINER: This certificate should be executed within 24 hours after = deloy is 


ages 1, 2, and 3 to 


necessary, please execute the certificate, writing the word “pending” in pen 


FOR STATE 
HEALTH 


erm PM3. Poge 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages | ond2 with’ 


é Departme 


fai) 
VR AISME (5) | ~ 


10M REV, 1/68 


Heolth prior to burial, cremotion, ar removol, ond in ony event within 72 hours after deoth 


me 


} 


MARTLAND STATE DEPARTMENT UF FTEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PANS MEDICAL EXAMINER'S CERTIFICATE OF DEATH JeG0z 


|. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Day  Yeor | 2b. HOUR 
(Type or Print) OF  ESTI- a 
David Edward Beck DEATH MATED 2 18 6812:26e 
3. SEX 4, RACE $. DATE OF BIRTH 6. Snes 2c. DATE PRONOUNCED DEAD 2d. HOUR yy 
he Month Day Ye 
ake | wnite | 8/2h/6 ined (| | ais Gaia :pee 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (]NEVER MARRIED [st | 9. COUNTY OF DEATH 
county) a WIDOWED [] DIVORCED] et eee Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) | INDUSTRY 
BR ero. 2. e ~ B00 emo 2 nos Dp hi G. none 
T3a, USUAL RESIDENCE [ 3c, CITY OR TOWN Wwe GY Us?” ]13e. STREET AND NUMBER 
i leccer eas Se Prince Geo} Riverdale | 'K1 "00 |5904 Sheridan St. 
14, FATHER'S NAME First Middle tost TS. MOTHER'S MAIDEN NAME First Middle lost 
| George re Beek Bette G. Bonbrest 


ae DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
es, Na, ar unknown, it jn dates of 
Sore al tee | Bette Beck 5904 Sheridan St. Riverdale, Ma. 


= 
=] 
= 
= 
s§ 
8 
= 
= 
gS 
= 


‘230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burja 8 fa i fe 


e a ©) n 
24. FUNERAL DIRECTOR Nelle t s Fu ne ral ADDRESS Mt Rai ni papa. REC'D BY REGISTRAR | 25b. REG g a SIGA eh fa! 
Home Inc. Maryland ont FEB 23 1968 F g ¢% 


18. CAUSE OF DEATH {Enter only ane cause per line far (0), (b), and {¢}.) PP stege33 ote 
PART 1. DEATH WAS CAUSED 8Y: 
= IMMEDIATE CAUSE {a) Mi ple sk EA es 
x | % l DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ‘ . a ee bs 
reer onsg0 Ie, Trauma from automobile seciden DacZp 
srailnghine undarltinetcnse DUE TO, OR AS A CONSEQUENCE OF 
ia (a 
PART.2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
ie 
19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ; ¥ a 
17/68 Multiple skull fractures NOG 


2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 ar Part 2, Item 1B.) 
PRIMARYACHOR CONTRIBUTING [7] HOUR A.M, 
CAUSE OF DEATH 2 30fr4 9 68 Child fe O of automobile 
‘21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, if. LOCATION ‘Street ar R.F.D. No. City ar Town, {aunty State 
WHILE NOT WHILE factory, affice buitding, etc.) 
AT work LAT work Kennily Ave 60 npnilworth Ave Bladensburg Md 


Ore 
22a. | certify that | taak charge af the remains described above, heldan Autopsy [_], inpecion Fel, Inquiry<, and in my opinion 


death resulted fram: Aeucleauss (ay Accident Suicide [1], Homicide [J], Undetermined manner [_] 


3 CHIEF MEDICAL EXAMINER CJ] 

> —- 

SIGMA fs up, ASSISTANT MEDICAL EXAMINER [] Via ra Aa 
EXAMINER'S ~=Cornelius J, Burns, MD DEPUTY MEDICAL EXAMINER p= EDs 

NAME {Type) ADDRESS(Street, city, town, ar county) Cheverl: Md. 
(State) 


Colmar Manor, Ma, 


] MARTLAND OTAIE DEPARTMENT UF FEALIT 


Esl 4 4, 9 6 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5953 
VK 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH s 
HEALT PT.) | |. DECEASED-NaMe First Middle lost 7a, DATE KNOWN[] Month Day Year [2. HOUR 
Pawan sg) (Type ar Print) See 4 OF  ESTI- 
“23 \e Katie izabeth Bell DEATH MATED XI 2-27-68 199+ 
ws  § 3. SEX 4 RACE Ss. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 
ee i eal bell Pa 
ies Female Negro _{ 2-15-1890 G_yR5! : ? 
ay I 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“XE 3 “WS rylana USA WIDOWED owoRtDE] | Prince Gearge f ‘a 
S 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital {12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
z44 give street address) during mast af warking life, even if retired.) | INDUSTRY 
= s heve , Prince eorge enera Hospita 
£ “ J 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
fa i e 08 Road 
2 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Lost 
5 , 
fe John Porter Mary Young 
= Toa WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
3S (Yes, na, arunknawn) | {Htyes give war ordotes of service) Mrs. Florence Chew-daughter-1408 
= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) sh i 
= PART 1. DEATH WAS CAUSED BY: . 
3 r IMMEDIATE CAUSE (o) Heart failure inutes 
ES LZ 2ZO DUE TO, OR AS A CONSEQUENCE OF Hypertensive arteriosclerotic heart 
oS Canditians, if any, which gave + 
5 tise ta immediate cause (a), (b) disease 
= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
jag “A 


This certificate shauld be executed within 24 hours after coi, deloy i: 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with fot 


eS 
= 
3B 
° 
« 
S es bee K 
3 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 ¢ WAS PERFORMED? ESC] NO GE 
o eS 
= & f2¥0, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Ze. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
2g Ze = | PRIMARY [JOR CONTRIBUTING [—] HOUR AM. * 
co ge 5 |_CAuse oF DEATH P.M 
z . eS = [2id. INJURY OCCURRED Tie. PLACE OF INJURY (At hame, farm, street, If. LOCATION Street or R.F.D. No. City or Town. County Stote 
= 528, wie aT Wo factary, affice building, etc.) 
oO AT WORK AT WOR! 
i 2° 
= se 22a. | certify that | taok charge af the remains described above, heldan Autapsy[_], Inspectian BC], Inquiry [3q, and in my opinian 
Y wis death resulted fram:  Noffral causes,[3], AAccident [_], Suicide (], Homicide [_], Undetermined manner (_] 
2 
@ se y CHIEF MEDICAL EXAMINER [J 
5a 
‘d fa athe a Lf, | | up. ASSISTANT meDical examiner [1] 22b. DATE SIGNED 
=a hacen’ — 
> +s EXAMINER'S DEPUTY MEDICAL EXAMINER Bx] 2-28-68 
iw Be) NAME (Ip) Jofar/ Kehoe MD peeedaiion. Ma ADDRESS{Street, city, tawn, ar county) 
° no 
-_ _ 


—> Heolth prior to burial, cremation, or remaval, ond in any event within 72 hours after death. 


3a, BURIAL, CREMATIO Fi "| 2b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Burgi | 2/4/68, Lincoln Memorial Ceme. Maryland 


24. FUNERAL DIRECTOR O-77 / A He WDBRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE, 
wave a g Bey Ol Be i Rd 2 oLiensteg tile 
SOM REV. 1/68 Stewart/funeral Home-40 Benning oe Whe yy BBY Pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


AS 


tronsit permit. Then please remove cai 
should be filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any ev! 


After this certificate has been signed by the ottending physician and co 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


0296) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH eke 


1. DECEASED-NAME 
(Type or print) 


LSAAGE (In yeors 
ie a oy) 
YR 


S. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [5] NEVER MARRIED[E] | % COUNTY OF DEATH ; 
country) e 
Neh Aroln 2 4 WIDOWED xf DIVORCED ["] Prine e Geora < Md. 
10. CITY OR TOY ie DEATH i 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dot 12b. KIND OF BUSINESS OR . 
ivy “ aiyg street oddress) during most of working life, evan ifretired.) | INDUSTRY 
WMaryia ; eo) Gardens oie Retire 
13c. CY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
oe Wash. De. | SH "O [Ngo T.sr. sé 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


AP 4 AA AO o> 4 -< # = tof 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. V7. INFORMANT = / y Address 
Yes, no, or unknown) | {!f yes give war or dates of service) / = . 
Be ch Mo JPET LIL ( Weec) Pa: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) aerweon OMT AND DEATH 
PART |. DEATH WAS CAUSED BY: Ce 
IMMEDIATE CAUSE {0) a Le 


é } ‘ 
Conditions, if ony, Which gove Py, v Later 2, “Pu-r> _ 

: A FA 
stoting the underlying couse, OUE TO, OR AS A CONSEQUBACE OF A “3 fS 
a Q__ Lhahh, ve lee Cardirtectile, bet.) AF 


tise to immediote couse (0), (b), 
PART 2. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


2 4 f 

5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= vs C] no CAUSES OF DEATH? 

E 

© J2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

& | Dorconterwutinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 

8 (If either, notify medicol exominer) P.M, 19 

= 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wt OFFICE BUILDING, ETC. 
jot work —_ of work =. 
22a. | certify that (I) (this hospitol) gttended the deceosed f  WAag, to =2. 5%, eA, that (I)_fowe) lost 

saw the deceased alive Meee and thot in (my) (ew®Popinion death occurred on the dote and hour and from the 


couses stated above, (I) (we (didpat)iew the bady after death. 5 


HR Gta. f- 7 0 2c, DATE SIGNED 
/ L yy / ae: Ah bcos NIENONS 1 O SME 
{_ Aggpr2 ae PHYS. DIRECTOR PHYS, [ 

72d, PRTSICIAN'S OS 5 
Min aceeD RK. Z6FU, Lk OL, Bo~ Grane Z 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gify or Town) County) fete) 
ROW Ge) §«=IFeb. 26,68 Concord Neth Ch. Cemetery. Wewisvilie, N.C. 


24. FUNERAL DIRECTOR b ADDRESS. 


| Lod, Wa he 250. REC'D BY REGISTRAR 2Sb._ REGISTRAR'S SIGNA ie hin le 
Simmons’ Bros.1661-Gd. Hope Rd.SE. be oFEB 26 1968 povarleg \ , : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Items 5, 6, 7a 
1 3 ? ON OF VITAI ‘ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
apie aod 3a Bean oF HatEcOR CERTIFICATE OF DEATH 2055 
(jy ‘al DECEASED-NAME Middle 20. DATE OF DEATH db. HOUR | 
44) Aue pp Emma E. Black 030% 


1 
4. RACE 1F UNDER 24 FS, 


S. DATE OF BIRTH 


5 3. SEX 
== Female 


: 


pa tives «=OMn Be. Fegan ™BO~ Nichols AVe., SE. Wash.,DC. 


[230. BURIAL, CREMATION, th Lk ch 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Spey PEK 15h Stokes M. FE, Chapel Crossville, T1l. 
N 250. RECD BY OB 6B REGISTRARS SIGNATURE og 
VR AIS (4) ‘ P 
ste |p dares “becs, 1661~Gooa nope na.SEPO lnufEB 28 6H portend 


DAYS MIN, 
White April h, 1882 wl | ale a 
7 7, RIHPLACE (ote or frsin 7b. CTZEN OF WHAT COUNT 3 aReieD [C] NEVER MARRIED] | COUNTY OF DEATH 
SEK Tl. USA widowen] oworeto) «=| P r. George's Co, Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
os U givg street oddress) during most of working life, even if retired.) INDUSTRY 
Sse pper Marlboro 1755"=Brown Road Retire iS. Gove 
s 14 
a S = Lee: USUAL RS (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a*o » Jodmission) 13b. CO 
ges /6 1 Maryland "BY, Geo'S Oxon Hill | SO KX) 233- Panorama Drive 
s ee 
-o — a / p14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= 
5" John 5S. Rudolph Laura Hust 
(yee) 
3 8 5 l6o. WAS es EVER Nuss ARMED. are 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tae Yes, no, Yes give war or dates of service) 
Ses beg Ap) Revus R. Black ( Son) Same as #1 
ao age ge gs ERTS > en lO are ge IS ase ORT 7 es ee es em am | PE 7 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) es ioe i Dea 
See PART |, DEATH WAS CAUSED BY: —_ 3 % P 
55 . TEMEDLATE,CANSES (9) Pa ca © thes 
Ses Uff ¢ j DUE 10, mate OF 
25 Conditions, if ony, which gove Se, ats. 2 ee 
Se 3 2 tise to immediote couse (0), (b) a Lg << 
Bees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£5 nc orag cause 
Spe lost. (9. 
ese — 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a ‘ con 
soo XS 
S25 z= a4 
Ra! 3 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ses.’ 2 CAUSES OF DEATH? 
8 (Jz Ys) ng 
£Ze 5 
2 23 & 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
eer & | Dor contriurine (7) cause oF Datu HOUR Aa Month Doy er 
E05 & [lif either, notify medicol exominer} 5 
ao. I : 
z = 3 = iL Oca Tie. PLACE OF INJURY (41 HOME Fan, SRE a) TIE LOCATION Street or RFD. No. City or Town County Stote 
£o i= of work 
ayes 
2a 22a. | certify that (I) (this haspital) attended the deceased fram__2-~5  _, 19 , to_2-2@ 198 _, that (I) (we) last 
CER ra saw the deceased alive an____~2_2Y ___} 9 8, and that in (my) (aur) apinion ‘death accurred an the date and haur and fram the 
3= causes stated abave ((1})(we) (did) (did nat) view the bady after death. 
<= 
& = 22b. SIGNATURE ee ATTENDING MED. STARE 22. DATE SIGNED 
28 A B Bean Queene firs EH oikecror at O] Feb. 26,1968 
a8 
ol 
ov 
> 
eo 
Cad 


‘ 


é 
Sc 
af death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
S70 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH JV295b 


2a. DATE OF DEATH 


Us 


rae : Hu 2b. HOUR 
S So lype or jantl Day Yeor . 
ate a 29 Gre cM 
3 i 6. AGE (In years TEUNDER 1 YEAR _] IF UNDER 24 HRS. 
c= last_birthday) DAYS IN, 
: 2 nf wh, Te its ee 
3 ee mone or foreign 7b. ye OF WHAT COUNTRY? 8. MARRIED (7) NEVER MARRIED ak aay OF DEATH 
= c= Se 1B. 2 WIDOWED [~] __ DIVORCED RLASOE (es OQLGS Md, 
c = Ee , }10. CITY OR TOWN OF Bey A aE OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done IF KING/OF BUSINESS OR 
aw = P14 is ayes Bud dee 5) during mast af walking life, even if retired.) INDUSTRY 
se 277 svurille jd 222. Lug Sarg 24 L oom 
5 e ent RESIDENCE (Where deceased lived, if Rallanar Residence befare -)13c. CITY OR TOWN 18d INSIDE CITY LIMTS? [1e, STREET AND NUMBER 3 
S = sion} a 13b. COUNT) Cay 1 Pet 
e235 (UZ } Apa’ \ae SR WO | 4060 Bo ST. Uw - 
Ss a Ss 
a 2 & iS »} 14. FATHER'S. me First Middle Lost 1S. MOTR ERS MAIDEN NAME First Middle 2 lost 
o aS J y . 
2 eS Wii an O72 Loon Y CLe a 
2 3365 To. WAS DECEASED EVER IN U.S. ARMED FORCES? ib. raat SECURITY NO. 17, INFORMANT 7 Address 
a Yes, no, ar unknown) — | {ifyes give war or dates of service) Wi, Bos : 4 | 
2, eas : IDK pO usd A. AULHE - ¢P SS FQ 
5 aes pore > SE Se Se Za TPROMANTE NTT 
e aad — 18. CAUSE OF DEATH (Enter anly one couse per line for fa), (b), and (c). x @ETWEEN ONSET_AND_DEATH 
= 63.5 PART |. DEATH WAS CAUSED BY: 
8 S—5 >» rp. WAMEDIATE CAUSE (0) _ZAAZ ff Pet HY, ZA 
3 > = 
2 oss 7 / ) DUE TO, OR AS A CONSEQUENCE OF “ 
£ 5 Canditions, if any, which gove bi 
- seer tise to immediate cause (a), (b) 3 
€sga2c8 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S33 at last. G} 
fe. 
pay ee Lil 2 wy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
2 
S z 
a) 5 190. DaTEOr OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ie CAUSES OF DEATH? 
ts (fz Ys] not) 
= & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
& ] [ow conretsutin (-] cause OF DEATH HOUR AM. Month Doy Yeor 
3 (If either, notify medicol exominer) PM. 19 
= ‘Die. PLACE OF INJURY / AU HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


OFFICE @UMLDING, ETC. 


wT 19. 5; M_~£4420 0 4 N20 _, that (I) 4we}last 


ae in (mp ) four} apinian deat accurred an the date and haur and fram the 
Dies 


TZ Mle gn ete Oa OLA 
ic a 27 7A: elidel 


30, BURIAL, CREMATION, | 23b. DATE ANE OF CENEIARY OF CREMATORY 74 LOCATON (yar Tomn) 27 Kam) Gro) 
renovinfspecty) » | 9/90/69 4 fohns (hunch Cemetery. | (Linton ti, Px Geo Co tid, 
2A Fl DIRECTOR % a ADDRESS ; | 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE vy 
ve ars) [AY ENE mann & Son Funeral Hone } Geong , b Chiat 
OM RV, ee VAR! Bf pice € ot FEB 26 168 4 ‘a ¢ 


e 3 shauld be detached for use as the burial 


shauld be fed with the State Dept. af Health prior ta bur 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


MARTLAND STATE DEFARIMEN! UF HEALIT ’ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


md 7 4 
02971 CERTIFICATE OF DEATH 
1. eke Middle Zo. DATE OF DEATH 2b. HOUR 
ez oS lype or print) Month oy eor 
gE Bab Feb,, 1” 68" 2 .15a™ 
cre | S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 


lost birthday) 


th 
aq 
aft 
a 
aA 
0 


DAYS MIN. 
ms 2 | 


| 7, IRTHPACE (tote or foreign 7. CIVZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[gdax | COUNTY OF DEATH 
ount 
coll land U.S.A wioowe } overt) | Prince Georces ney 

ef; 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae Be street oddress during most of working life, even if retired.) INDUSTRY 

= //|_ Cheverly rince Geo 

= 730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3d. INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE. | 13b, COUNTY yesC] No) 
—__Md. Riverdale 635: 64th Ava, 


TA. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Tost 


First Middle 


ane N bhelson 


ond in any event 
= 


I, 
= 
rhe 
v= 
Ba 
28 
ss 
25 
ao 
Se 
228 
Bk 
== 
<= 
25h 
23 
z= 
ae 
gs 
$8 
2c 
ci 
= 
bal) 
s 
= 
RB 
e 
2 
Es 
= 
Ss 
x 
ES 
3 
3 
= 
= 
26 
\ z 
Py 
Fy 


Then please remove carban pofers. Pr 


s that the death certificote be executed within 24 hours ofter death. 


o 
= SS ee ee 
So TPPROKIMATE. 
3 8. CAUSE. OF DEATH (Engr oun ove couse per line for (0), {b), ond (ch) WY, y of, AcrWitn ONSET gee 
ots . : F 
Es rs pn, IMMEDIATE CAUSE (0) CLL AC LUE 22) 
es rae: DUE TO, OR AS A CONSEQUENCE OF 
ans Conditions, if ony, which gove 
ee tise to immediote couse (0), (b), 
2's stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 


fy 


After this certificote hos been signed by the ottending physicion and completely fille 


< 

s 

“4 
eege2e2 
v6 522 
-on eo 

03 eSre = / ran 
33375 © [190 DATE OF OPERATION’ ] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sas S SRY NOD CAUSES OF DEATH? 
ES fge = 4 
55 275 & [i1e, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 
z 52 iury 
5 vex & FLDOR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
= : 3s & [lt either, notify medicol exominer} M. 19 
pears = 2a. INIURY occbaReD 2. PLACE OF INJURY (AI HONE ABN, SRE. FACTOR.) 717, LOCATION Steet or RED. No. City or Town County Stote 
aw a=) 

2 my lot work —_ot work. 
ae a nm : 
Z>S508 220. | certify that (I) (shicchpsxciex} attended the deceased fram__Feb, 1, _, 19-68, to 1968, that (1) Sovexlast 
Bae i 19 d thot i ini 
8.3=5 3 sow the deceosed olive on_fab 68, ond thot in (my) (mu) opinion death occurred on the dote ond hour and from the 
Hesse causes stated abave, (I) (qx) (did) (didknetk view the bady after death. 
<2 ons 2b. SIGNATURE i] ee an ae 2c. DATE SIGNED 
Se Ean La x LZ DEGREE _ PHYS. precror C) pas, O seme t 
azo se 22d. PHYSICIAN'S Ag = Ze. ADDRESS K 
Seay NAME (p= /John Kehoe, Me De 6300 Riverdale Rd,, Riverdale, Maryland 
Sousu -}.  , 
2 25 32 230. BURIAL-CREMATION, / | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) Coun) (Stote) 
oftas REMOVAL ao) 3/2/68 S&. Prince Geo. General Hosp.| Cheverly, Marylan 
1 RALAIpECT / [/_~ z 9 250. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 

VR Al. ote ¥ 
30M REV. 1/68 d bh oa MAR J JbR anuiha., Vecetge 


7 a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 h 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
02972 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 m2. 
CERTIFICATE OF DEATH ra 


last > DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME 


First 


ec 
rs pas {Iype or print) NeLlie Bohannon Month 28 Day && Year ll: 58P 
2 
as 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors _ [_ (FUNDER YEAR _[ WF UNDER 74 HRS. 
as White 5/12/01 er el ee 
= 3 7a. epee (State or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX NEVER MARRIED] | 9- COUNTY OF DEATH 
= Se MA. | USA WIDOWED [>] DIVORCED Prince Georges Md, 
2es YO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ie. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS oe i give stre Gea) taf working lif f retired. INDUSTRY 
Pe ORES She Leland Memorial wwe aayte ae oe el : Telephone. 
2 S ie ike. USUAL BRON {Where deceased lived, if institution: ane before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
: , ‘ : “15 Wi F 
BeSyG| MD  ONBrince Georges HyattsviJY8O 0 | 2712 Woodberry St 
ae a V4. FATHER'S NAME. ‘First Middle | last 15. MOTHER'S MAIDEN NAME First Middle last 
Sms James Be Dixon Ida Le Hutchinson 
e2s 
235 "bo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address A VETOALE, Md. 
ges es enciggenesiewn) Yes give war or dates of service) oly O1 3932 hospital records 4498 Queensbury all a 
aed [SOMITE INTE 
oe 1B, CAUSE OF DEATH (Enter only ane couse per ne far (ob) and ()}) : AETWEEN ONSET ANO CEA 
s.. PART |. DEATH WAS CAUSED BY: 
8 MEDIATE CUS (0) Ca ag P ecom pensation? fulmon fema| (2 Asus 
£E L fot 
= | , DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if any, Which gave Paw ae MOC lars, fa ft fl es bus 36 Acurs 
bas rise to immediote cause (a), nh OR ASA CONSEQUENCE 01 
ap stoting the underlying cause, ‘ ie 
we lost (0 Wan ‘POR OPEe OF Heavt Dr se 25 & 10 years 
2 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


7b SIGNATURE F77Q). Ze. DATE SIGNED 
ATTENDING TA 
E la PL) Me : eoree ire cr oi mits OO Leas at! 1€E 
22d. PHYSICIAN'S 2c, ADDRESS 44 5 
nave (ype) WWalextt W. @ | BION MD. Marlow jhele sik Afar avd ZOOS 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 730. LOCATION {Chy or Tow or Town) {County} (State) 
a) Buby Grech 3/2/67 Ft. Lincoln Cemete Colmar Manor P.G. Md. 
} 


VRAIS td) 24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, 
vmev.ie | Francic Gasch's Sons Hyattsville, Maryland jomMAK 4 1968 {ortthy Jonge i 


i 


zB 
5 
a 
= rg ae 
a S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ry 
2 = YES [Eno y= CAUSES OF DEATH Yas 
= 
a  [21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
2£ = | Greerowmeieutins (cause oF peat | HOUR a Month Doy ee —— ae 
3 eS (If either, natify medical examiner) 
s = INJURY OCCURRED | 2le. PLACE OF aan ‘AT HOME, FARM. STREET, atte 2\f. LOCATION Street ar R.F.D. No. City ar Town County State 
= Not whi roe BUILDING, ETC. eee A, 
is —_——— 
2 Jat wal ‘at wark 
2 72a. | certify thot (I) fri-hespitet)_oltended the decegsed fram Pec 6 Wl, to fe & , 1968 | that (1) faved lost 
= saw the deceased alive an bien Laud 19.68 and that in (my) (ate) apinian death accurred an ihe date and ‘hour and fram the 
3 causes stated abave, (I) dl lew the bady after death. 
= 
- 
@ 
3 
Qa 


uld be filed with the Stote Dept. of Health prior to buriol, cremotion, or removo 


directar 
0 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
cr alae’ by > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2959 

FOR STATE Mey ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 eecstacal 
HEALTH DEPT. 1. DECEASED-NAME Middle Day 


(Type or Print) 


20. ail pt Month 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No 


70 ae CAUSE WAS ms Tb TIME OF IIURY Month, Dy, Year P2Tc HOW AJURY OCCURRED (Enter nature of injury m Port Vr Par He TB) 
PRIMARY BX] OR CONTRIBUTING AM, 
CAUSE OF DEATH at sam 2-14-1168 [Passenger in car which struck pole 


MEDICAL CERTIFICATION 


yee s DEATH MATED HH 2-14-68 1 240ha 
sek 3. SEX 4 Ar = DATE OF BIRTH 16. AGE (In years Corot a UNDER | ve IF UNDER 24 HRS__V'2c. DATE PRONOUNCED DEAD 2d, HOUR 
so: e lost birthdey) [MONTHS DAYS ; 
"2 = ONe 989 LS _yRs. iad a 2410anm 
= y a BIRTHPLACE (Stote or Reg 7b. ile oF WHAT COUNTRY? 8. MARRIED (gnever MARRIED [_] | 9. COUNTY OF DEATH 
cauntry). 0 A 
@ eA West Virginia U.S.A, widowed [1] DIVORCED = oat eorge! Md 
= = = 10. CITY OR TOWN OF DEATH 11, NAME oh HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gas. i 4 giv snee s) . , dun " ey, st 
Sae—~2 /4| Riverdale Siard temorial Hospital Gas Sranibnn treed ¢ HONS cott Stat 
Z2AS I s\e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 1d. INSIDE GTY LIMITS? 1'13e, STREET AND NUMBER 
=Tfs J=iys ‘ i 
SASH BS yt Mel ieaterometete p : [ates lea Hamilton Stree ip 
iS t= = i i 1S. MOTHER'S MAIDEN NAME First NAME First Middle lost 
= eo : 
= ge adys Marie Bowling 
ps ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. - 
= a+ (Yes. na, or unknown) 3 5 
= = no 219 54 599) | Janet S. Bowling Same as #13 (wife 
a3 * & 18. CAUSE OF DEATH (Enter ny ‘ane couse per line far (a), (b}, ond (c).) Aso iy aed 
= ve PART I. DEATH WAS CAUSED BY: f) = 
5 Es he IMMEDIATE CAUSE (0) Laceration of brain 
a sy ‘eo Ol / DUE TO, OR AS A CONSEQUENCE OF 
3 Fo $ “i Conditions, if any, which gave f Multiple skull fractures Minutes 
ee rise ta immediate cause (a), (b) 

3 aay Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 2 last. 
a B= — (0) = 
= oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA: DISEASE OR CONDITION GIVEN IN PART I(a) 
tel wo ) 
Eee 38 EOF 
oa °° 
& £ 
a o 
2 ES 
= Ss 

c 

2 

o 

= 

2: 


Poge 3 should be use 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Offi 


xs vi 

wo a 

Zett sa 2id. INJURY OCCURRED 2le. PLACE OF INJURY (At ee form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County State 

Ef<s S > eee factory, office bik, 

Seed at wor [LJ at wore Kenilwo ve . at Fletchers Field, Edmonston, Maryland 

iz ee See 22a. | certify that | taak charge - the remains described abave, heldan Autopsy{_], __Inspectian (St, Inquiry (3g, and in my apinian 

vo 3 S 3 death resulted fram; Natural cayses [_], Agena Suicide (J, Hamicide [_] Undetermined manner oO 

g 
gS is She / ; CHIEF meDiCaL EXAMINER [J 

Sc °2 ‘a BN TRE i a. an QF —y—F_ yp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 

> te te ey EXAMINER'S fea DEPUTY MEDICAL EXAMINER LC 2-14-68 

i es 3 a NAME (Type) Jo Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or caunty) 

© ffunoF a. BURIAL CREMATION, | 23b/ DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) —__(Stote) 

‘aa Se 'MOVAL (Specify) _ Awe 
Buriat /17/68 Calfee Cemete Berkley West Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. FEB 79° ney RE 5 SI TURK} Eon . 
VR ALSME (5) DATE ite] pal f ( - a 


10M REV, 1/68 _Francis Gasch! ons Hyattsville Mad 


1 nS MARYLAND STATE DEPARTMENT OF HEALTH 
OZ 9 vic ‘4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 32960 


1. DECEASED-NAME Middle 2a. DATE KNOWN[-] Month Di 
HEALTH DEPT. (Type or Print) ; ; OF — ESTI- CO) Men - 


DEATH MATEO KX] 2~10-68 


é 
jecenieitilejete 
3. SEX 4. RACE §. DATE OF BIRTH 16. AGE (in years [i Whore 1 YER] -_ 2c. DATE PRONOUNCED DEAD 
"79" cain aid ae 
Male hite ssa O_YRS. a my 
7o. BIRTHPLACE (State ar foreign —[7b. a OF wt aie 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
AG WIDOWED pivorcto | pas re ig Md. 
10. ay vias TOWN OF DEATH 11. NAME 4 HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
reet address) durips pas pf working life, eyen if retired.) | INDUSTRY 

Laurel mis! Vain Street Cis d 

: itutian: i 134 WSIOE 4 mils? 7 13e, STREET AND NUMBER 

Ys(} NOC) | 613 Main Street 


1S. MOTHER'S“MAIDEN ee First 4 Middle last 


2b. HOUR 


OOpt 
2d. HOUR 


CS 


14. FATHER’S NAME First 


. 
UM) bd aa = 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? De 9 fai secuRiy NO. ADDRESS. 
(Yes, na, ar unknawn), {If yes give war or dotas of service) Y f 
(te | ft s/f _ flat Put AG o\A4tAArrk ma 


o USE OF DEATH (Enter anly ane cause per line for rf velo (alnibyiandit ‘ond oO) 
PART |. DEATH WAS CAUSED BY 


File pages land2 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after soot QD, delay is 


Bs £€ 
a) 3 
Sage = 
s= §2 
£6 3 
a” w 
= 3s Ss 
Sc 5 
22 a= 
& § fed 
ou < 
8 =e ‘ : 
Die es, 2: IMMEDIATE CAUSE (0) Heart failure minutes 
£3 5? 179% (0) : : : 
s= Se Th q DUE TO, OR AS A CONSEQUENCE OF ArLeriosclerotic heart disease unknown 
Ss 2 Fa Canditions, if any; which gave 
2S ares tise to immediote couse (0), ) 
8 rs 3 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eS. lost. 
= = f 
one 5.5 — (). 
== ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
Do «w® ( 4 ~ aa Ts . 
=e a = 
S24, © S 2 five. Date OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae eee pulte WAS PERFORMED? wo NE 
P—4 ove = x 
25. Ss & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 3 ar Part 2, Item 1B. 
= 1 jury 
eas". = | PRIMARY[_] OR CONTRIBUTING [_] ey . 
Sc -oeee  |_cause oF Death 
Sea Sl = [Rid INURY OCCURRED 2le, PLACE OF mo _ home, form, street, DIFLOCATION Street or R.F.D. No. City or Town Caunty Stote 
5 7 3 2, — ue ror ne factory, affice building, etc.) 
o ss AT.WORK AT WORK 
Ss ora = . . . we 
2 a5 ee 22a. | certify that | tack charge ofthe remains descriped abave, heldan Autopsy[_], __Inspectian Gx], Inquiry Ex], and in my opinion 
eecrao ac death resulted from: —_Naturt’ gduse, Suicide [[], Hamicide ([], Undetermined manner [_] 
gfseze 4, CHIEE MEDICAL EXAMINER (CJ 
2335 ~ 
“eae = SNATURE por hy ap. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
pSeok 5 .D. 
3 Eis rr) EXAMINER'S DEPUTY. MEDICAL EXAMINER & Qu 2h S 
2 ie ez 3 iH NAME (Type) ohn Kehoe Riverdale id ADDRESS{Street, city, town, or caunty) af, 
Efnor Bo, BURIAL CREMATION, 1/23. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Coury) fytote) 
- y i 
(Seacal Ol saretlalpoal $e lirrace Leh 
QNERAL ‘DRECTOR TE as 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AISME (5] y d. 2 . y 
OM REV fh AN MA LLL Lh bbe’ eta, l/ LEA pale FEB 6 13 Op f 2 0 4 5 


MARTLAND STATE VEFARIMING UF HEALTA 


is Ky N50 7 ‘< DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(| Ueu do CERTIFICATE OF DEATH ART 
2 ov ip ace First Middle Last 20. DATE OF DEATH " 2b. HOUR 
Ss ov = lype ar print) Mant! De ‘ec 
3 oes S f Mary E. Brown Rebs 58 968 9:05am 
2 2\'a 3. SEX 4. RACE S. DATE OF BIRTH cS AGE Ai ears IE UNDER | YEAR | IF UNDER 24 HRS. 
eo as ’ bi maNTHS | Davs~ | Ha min 
i235 | Female singe ETO July #, 1881 | 88" ws |] 

z 7o. BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[] | 9 COUNTY OF DEATH 

=o aunt 

x Mar yland We Ss. “A's winowiD KK olvorceo(]_ | Prince Georges Md. 

= _}10. CITY OR TOWN OF DEATH 11. NAME creek INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 

= f 9 ide i i i IN + 

= ; ever ly py pe re, ReGen! Hospital iurioaipasta Waking Meer if retired.) punEvivate 

2 130. USUAL RBDAKE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LuMiTS?-—[13¢@. STREET AND NUMBER 

cy agmissiat A b. FOUNTY 

3 ar’ and Clinton SC] OK) \g639 Woodyard Road 

e 

=. 

72 

= 

o 


en please remave carban papers. 


Canditions, if any, ‘which gave SAD e Ze 6 
rise ta immediate cause {a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Mary M. Clark 
Too. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT 
Yes, no, of unknawn (If yes give war or dotes of service) 86 Woodyard Rd 
3 Mrs. Mabel G. Brown~,; tga! “d 
= E 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (<}) rien ek al ound) 
= PART |. DEATH WAS CAUSED BY: q 
es "es | IMMEDIATE CAUSE _MYCcAC DIAL TA FARCT (ou 
ss HE/IO © DUE TO, OR AS A CONSEQUENCE OF 
3S 
= 
5 
S 


kst: @ 


uires that the death certificate be executed within 24 haur: 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


_- Cases stated atrave Ae we) (did) (atime) view the bady after death. 


te ATTENDING MED. STARE i. DATE SIGNED 
ie 17 , A.D DEGREE pHs. Bene aora ll ecune ae: / 


2d. PHYSICIAN'S / 3. ADDRESS 
NAME (Type) aruel V, Penasales, M. D. Brince Georges General Hospital 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
\ Bue” —p/10/68 Resurrection Cemetery | Clinton Pr.Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vr AISY4) 4 - 4 a Age taal 
smevive | Ritehie Bros. Upper Marlboro, Md. mBtAR 14 196§ fortes fog mes 


i 


se ie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2s See? 
ae = |ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS Ss CAUSES OF DEATH? 
ee = Ys] Not] 
= 3. . S F2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
hes; & | oR contersutinG [-) cause OF DEATH HOUR A.M. Manth Day Year 
3s 5 [lif either, natify medical exominer} f 19 
< = 7 Fi “AT HOME, FARM, STREET, FACTORY, i FD. No. fate 
$ a ae Y ee Ze. PLACE OF INJURY (1 HOME Fa Si )] 21F LOCATION Street or RFD. Na City ar Town County State 
s 2 lat work —_at wark. 
22 22a. | certify that R) (this haspital) attended the deceased , 16Z—., t0_feb, , 196Q_—, that ( (we) last 
are saw the deceased alive a ad gaan Pere that in fey) (aur) apinian death accurred an the date and haur and fram the 
a 
Se 
cate 
2s 


a 


Pp 
e 


tiauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
directar, 


2 
a F 


24 hours ofter soon, delay is 


TO oe EXAMINER: This certificate should be executed withi 


MARTLAND STATE VEFARIMENT UF AEALIT 
- 0 g Z9 7q 6 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH v2564 


HEALTH DEPT. Moe a Fist "Hil lost + PPR DATE RNOWRET Month Day Yoor pe oR 
lype or Print 1. 
of oN Nathaniel Brown DEATH MATED 2-8 te 


oy 


3. SEX {4 RACE S. DATE OF BIRTH aco 2c. DATE PRONOUNCED DEAD 2d. at 
bi aS 3 th D 
mu _| Negro |_5 July 1697 | 70" w{™ | TT" | 168%) B22h6 


}, 2, ond 3 to 


Ast 
= To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]WEVER MARRIED [_] | 9. COUNJY\OF DEATH y e 
_ count } 

a iy 5 En WIDOWED a DIVORCED [[] pesecin Lf Lore gt, 1A) Md, 
q e 10. ciTY "ORSON OF OATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —[120, USUAL OCCUPATION (Kind of work done [)éb. KIND OF BUSINESS OR 
on tal a give street oddress) during most of working life, even if retired.) [INDUSTRY 
Lay me, Glendale, Md. Glendale Hosp i ) 
os = < 130. USUAL RESIDENCE (Where deceosed liveg/ if institution: Residence before| 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 

FS dmission) STATE 3h COUNTY i 
ae 23f/ oon) D Washington| "I °C) p70 b NE. 
ae e @ 5 714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Oy = ao 
fo aaee DECEASED DECEASED 
=f 88 a INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a = ‘es, no, of unknown! (lt f service) 
a5 en NO “Hone Evelyn Jones- 2701 24th St., NE. 
oad = = & 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) eae aS 
Sei Cn Mee, PART |. DEATH WAS CAUSED BY 
2s Bes IMIMEDIATE CAUSE (0) Hemorrhage minutes 
1S ae & oO Ey / DUE TO, OR AS A CONSEQUENCE OF 
oe 2s soudiionsint onpahich Gove (b) ary tuberculosis months 
<— = eto ediote couse (a), 
$ @ 3 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= hee. last. a on 
Fecag’ i= 

@o 3B = iG} 2 
== 6 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
eee gl cx fi Ce 
£2 Ss zl[O0= 
re s & [[so. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Fo 2 & OCLs WAS PERFORMED? 

a, ae ese = YES No [x 

3 
ie oats & [io, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Veor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ee So = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

S3ases 5 {_CAuse OF DEATH PM. 19 
2%En & [21d INJURY OCCURRED [2le. PLACE OF INJURY (At home, farm, street, 2if, LOCATION Street or RFDENo. Gity or Town County Stote 
E53 E WHUe NOT WHILE foctory, office building, etc.) 
ote os Ss AT WORK AT WORK 
3 . ; : = 
s 25 2 a) 22a. | certify that | took chorge of the remains describedabave, heldan Autopsy [_], Inspection [3], Inquiry [36 and in my apinian 
22355 death resulted from: _, Natura cAuses E; sce Suicide [[], Homicide [], Undetermined monner [_] 
ax s 
en oe =a 0 y CHIEF meDICAL Examiner [7] 
at oa = _ 

Ss ate. SIGNATURE At [hn U7 cD ASSISTANT MEDICAL EXAMINER Z] 22, DATE SIGNED 
Bete omen) EXAMINER'S DEPUTY MEDICAL EXAMINER [St 2-1-68 
32 2s= NAME (Type) John Kehoe, M,D ADDRESS(Street, city, town, or county)R4yerdale, Md. 
2fucz 

4 


To. BURIAL CREMATION, | | 980. DATE "3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) 
" i 2-8-68 b h Cemete Quincy, Lllinois 


RAL Dik ADDRESS 250. “re BY. ee R . REGISTRARS SIGNATURE 
: 4 FER. 6 1960 poner 
VR AISME (5) Pi 


YOM REV. 1/68 i 3 is DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


MARTLANL STATE VEPARIMICNT VP MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
se: 
nO 
cS 
a} 
2 j 


S CERTIFICATE OF DEATH J2962¢ 
“~ 1, DECEASED-NAME Middle 2a, DATE OF DEATH 2b. HOUR 
ez (Type ar lg fs : 
ee - a, ae ry 
2 is 3. SEX 54 RACE £). Cat OF BIRTH 4 ACE a | IFUNDER | YEAR” | 1F UNDER 74 HRS. 
} aS : , | last birthdo mast Oavs | HOURS | HIN 
23 W eT 30 F9/ | me ei 


To. OE - ar foreign | 7b. CITIZEN OF wns ee B. MARRIED _— NEVER MARRIED[-] | 9- COUNTY OF DEATH 
aii 
wea, Sd WIDOWED DIVORCED LCE 
6S Mas 


10. CITY ORT TOWN OF DEATH E ee OF IE INSTITUTION (If not th hospital 12a. USUAL OCCUPATION (Kind af wark done 
y give street oddress) i. oy during most af working bE even if retired.) 
60 AUREL ane. Scan k d TO & Wy, 
Re USUAL RESIDENCE (Where deceased lived, if iretuteg jase before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 139, aa AND NUMBER 
jodmission) STATE 13b. COUNTY - é 4 4 
Files 4g FA be-ortee Ppvneg UO OX | 2396 Chany 4D 


4, FATHER'S NAME First ~ JIS. MOTHER'S MAIDEN NAME First Middle Tost 
nn 4 7 Pa " 
Je SE popy if Ge A/ 14 AK MEE KS 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT j 4 Y ), the , 
Yes, na, ar unknawn) | {lf yes give war or dates of servic) (bia om, / pepe i yf ae RAS DL tne kf 
Age va CAr far fF Lt a> ) 


~ 


f en please remove carbon papers. 
, crematian, or remaval, and in any event, within 72 haurs after death. / 


rise to immediate cause (a), 
stating the underlying couse DUE re ora ASA a a ol 


lst. FS Duisbelin: 
ART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 18 CAUSE OF DEATH (Enter anly one cause per fine for (a), {b), and (¢).) scrote Oka ip et 
oa PART |. DEATH WAS CAUSED BY: y, a p QO p is 

‘ei Z 5 NMEDIATE cause (0) #4 4-0-9) WE A Wi FO fT 

S ff DUE TO, OR AS*A CONSEQUENCE OF Ps 

5 Conditions, ran) heh gove eer 

rd 

2 

o 


[JOR CONTRIBUTING [Z]CAUSE OF OEATH HOUR a Manth Day evs 
(if either, notify medical examiner) 


=z Al 

3 190. DATE OF OPERATION J 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

= st} NO 

& 

S P21. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

= 

8 

= 


21d. INJURY OCCURRED | 2le. PLACE OF ar @ HOME, FARM, STREET, mer 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While D Not while [7] OFFICE BUILDING, ETC. 


lat work —_at eel 


220. [certify that (1) Be hospital) siege ele deceased from by =/ ¢ Wie, ta_f= } [ 19 LP, that (1) (we) last 
sow the deceosed olive on 19.29, ond that in (my) (our) opinion death accurred on the date and haur and from the 
causes stoted obove, (I) (we) (did) (did nat) view the body after death. 


Wb, SIGNATURE Re. z =e 22, DATE SIGNED 
2 s , 5 £ 
Oe ye tea NS ee ets DEGREE PHYS. pirector CI pays. 2-(— fF 
72d, PHYSICIAN'S We, ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE Bt: NAME OF CEMETERY OR CREMATORY 73d LOCATION (Ciy ot Town) {(Caunty) (State) 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health priar ta buri 


Ge PEATE ¢ C. <, 3 -6S ae > ee Lf Sa : 7 
Te ERAL DIRECTOR MORES 2c, 2Sq. REC'D BY REGISTRAR 28b. REGIST R'S SIGNATURE 
Ve, 


1; ORR Arcercl HA —\on FEB 13 1968 


VR AIS (4). 
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* 


t : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after de 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled i 


ARYTLAND STATE DEPARTMENT OF HEALTH 
= ah 6 Film 6398 (gon OP vith 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9963 
— ue ‘ 
y 02978 CERTIFICATE OF DEATH 
¢ # iF tigers va First Middle he 2a. DATE OF DEATH 2b. HOUR 
se (Type or print} Manth Day Year Pe 
2 5 : 1/4 12 3_ Gf |B 
= Fr, Ss 3. “7D. 4. RACE are OF i TH 6. AGE (In years IF UNDER f YEAR | IF UNDER 24 HRS, 
@ Oe bisthda WONTHS | OATS Hin 
285 JDALE WHITE =/579 COB ws TL 18] | 
2.8 70. BRIWPLAGE (State o foveign [7 CIMZEN OF WHAT COUNTRY? 8 MARRIED Gene Aan s OF DEATH 
4 count 
yh Lov ISTAWA v SA winoweD [} __ivorceD FJ aoe Géo RCE rd. 
n CITY OR TOWN g DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital = 12a. USUAL OCCUPATION (Kind of work done 12b. KIND Of 
give street address} ——s during mo apy evga if retired.) INDUSTRY 
le Ong ite RA CH. WR ‘ DEPT: 
a USUAL RESIDENCE (Where dented lived, if institution: Residence befofe | 13c. CITY OR TOWN Tad, INSIDE CTY UMTS? | Te. SIRI A AND NUMBER, 
} Jo STATE i UNTY 
ra mission) D. (ad 3b. COI y 4 b.é YES [NO] F. 05 - KANSAS 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 4 
y ay) 
Louis Bure 2 oe No eve, 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT cw Address. S205 - RA NS) s 


Tempio) | rw” _[NeT AVAILASIE - Mes, Deromy 4. Bektie WASHOE 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) aT AND pi 
PART |. DEATH WAS CAUSED BY: 
A> HAMEDIATE CAUSE (0) 
ooh Oks ) () DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ronsit permit. Then pleose remove corben pape| 


emotion, or removol, and in ony event, 


ast. 6 RD | (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS oe yi DEATH BUT NOT RELATED TO THE TERMINAL a OR CONDITION GIVEN IN PART Ifa) 
2 

z Jp honk, - CoLow- oe Lillo 
3 19a. DATE OF min aI CONDITION FOR WHICH 3 WAS PERFORMED 04. woe 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 7 
= vs NO Ge CAUSES OF DEATH? 
a 
© [2l. ACCIDENT WAS UNDERLYING — 2 1b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
& | Door contersutinc () cause oF cath HOUR A.M. = Manth Day ae 
8 {if either, notify medicol exominer) P.M. 


21d, INSURY OCCURRED Te. PLACE OF INJURY { AT HOME, FARM, STREET, lee Tf. LO treet F.D. Ni Ci T Count Stote 
Wile oN mie 2le. PLACE 0! (ea a ) 214. LOCATION Street ar R.F.D. No. ity ar Tawn ‘ounty 
lat work — at coe 


220. | certify that (I) (this hospitol) ottended the deceosed from —s7 e¢ee/~- _, 9.409. ton eer, 19.4 £ , that (|) (we) last 
saw the deceosed olive on. 19 Ze 3 and thot in (my) (aur) apinion deoth occurred on the dote ond ‘hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 


tf 0 7} ATTENDING at DS eg a f 
Me More H 4 74 Yt) _vecrte pus. DIRECTOR PHYS, el ahd oS 3 
Tae PHYSICIANS. A “7 | 22e. ADDRES 
OD OL od eases RE Coca 


1730. BURIAL, GREMATION, 23b. a) Tic NAME OF CEMETERY OR CREME NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City ar jail {Cgunty) (State) 
Pawar 27-[Upe|CONERESSIENAL CEM.) WASH: Di: 


Ti FUNERAL DIRECTOR RNY SORE CD PRADO FOC “WI ST Nv] Be. RECO BY REGISTRAR | 25h. REGISIRARS SIGHATURT) agate 
e owed W WASH DCs | om FEB 2 6 ‘i, Did 


oge 3 should be detached for use os the bur 


»?P 
should be fied with the Stote Dept. of Health prior to bur 


director, 


VRAIS (4) 
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MARTLAND OtAIE VEFARIMCNI Ur ACALIT 


Aon 
] Uo y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ CERTIFICATE OF DEATH 02964 
cad 3 Cierny First Middle Lost 20. DATE OF DEATH 2b. HOUR 
a=} 'ype or print) lonth Yeor 
542 Joseph Butler Feb. ‘Si’, 1986 7:15PH 
=F s 3 SEX 4. RACE ! S. DATE OF BIRTH 5 al ie [IF UMDER | YEAR | 1F UNDER 24 HRS. 
BES Male Colored 12-29-22 Pepa eames ee | 
3 7a BIRTHPLACE (Soe or foreign 7. CEN OF WHAT COUNT? 4. MARRIED JE] NEVER MARRIED] | COUNTY OF DEATH 
¢ country) z 
@ ae Washington D.q U.S.A. widoweD [_]__ DIVORCED Prince George's Md. 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= 5 ty street oddress) 4 during most of working life, even if retired.) INDUSTRY 
BS a Cheverl rince George's General ruck helpex 
5 e ise: USUAL RESIDENCE (Where deceosed lived, if institution: Residence betose~ {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET ANO NUMBER 
5 : 
oi ee Dae. 1 COUNTY pc.” Wash. ,D.c. | YSLK No 1020 Ist Street, S.E. 
a Eee eee 
— = ) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3s Andrew Butler Rosa (or Rose) Butler. 
3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
—_ Yes, no, or unknown) | {I yes gre wor or dates of service) : f 
ee WV) Ae) aheth B p Q 020 
Ss 3 — ee PPROXIMATE INTERVAL 
i E 18. ue POR DEATH Tenis selyiene couse per line for (9), (b), ond (c).) & yy [BETWEEN ONSET_AND_OEAI 
25 — IMMEDIATE CAUSE (0) _- {LA A AHAR YG ON "owes é 
ss 4AI{O DUE T0, OR AS A CONSEQUENCE OF - : 4 
as Conditions, if ony, which gove Lol 
ee tise to immediote couse (a), (b) rire 
es) stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s lost. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


=) j 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs No va CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)] 21. LOCATION Street or R.F.D. No. City or Town Coun Stote 
OFFICE BUILDING, ETC " " 


MEDICAL CERTIFICATION 


22a. | certify thot (I) (this haspital) ottended the deceosed from 3 , 1968, to_ 272] , 19_68_, thot (I) (we) lost 
sow the deceased alive an. 19_68, and that in (my) (our) opinion deoth occurred on the date and haur and fram the 
causes stated obave, (I) (we) (did) (did not) view the body after deoth. 


ESS MAT RE a A os De ATTENDING MED STAFF pe ees 
: DEGREE PHYS. C1 pieecror CO pas. <-Z< ~€ 8 

22d. PHYSICIAN'S Te. ADDRESS = ) 
| nane tyne) FUER ANCE, W72aFinnklany Lankan, 

BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY r 
<\ i 
x urie 2-26-68 

iy 7 A) yy . 


VRAIS (4) 5 
OY 


After this certificate has been signed by the attending physician and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 
d with the State Dept. af Health priar ta burial 


e 3 should be detached for use as the burial 


et 


fi 


23d. LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pi 


k G0 heri d,NeE. MW 
250. RECD BY REG)ST REGISARAR'S ASMA RF Voge ee 
DATE FEB zy 9 63 G @ 
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| MARYLAND STATE DEPARTMENT Or HEALTA 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UP asTex MEDICAL EXAMINER’S CERTIFICATE OF DEATH V2Z56% 


1, DECEASED-NAME Middle 2a me Le al Manth 2b. HOUR 
(Type ar Print) 


= 
m 
> 
— 
= 
ae 
i=] 
m 
in] 
= 


lost 


Day Year 


28 3 John Ton: Carakoulakis DEATH. MATED Gt 2-25-68 19 3400amm 
soe 3. SEX RACE 5, DATE OF BIRTH FACE tapes [ ruom iar |r i Zc. DATE PRONOUNCED DEAD 24, HOUR 
2 , st by th af | 
ee 5 Male Thite 10/; 23/; 22 iF YRS. feaiemet ee ey B Be Oam ™ 
a / 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-E& oa caunte 4 C 
@ wise zs West Virginia) U. S. A. WIDOWED] DIVORCED |} = Prince Georgets Md. 
So. 8 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
3 a 1¥ cin : ee address) H ital during needy epayenal if lied.) aur 
Ss (3 £ je 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? oe STREET AND “as 
s\3 /s & mission). STATE 13b. COUNTY ‘ * 
a ie ila — Bpltimore YS NOC] | 639) Umbra Street:. 
2 wee. ES 14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
225 5 ¥ 
oi eee Anthony Carakoulakis Mary DeFillippi 
aor 2 
e=S 8&3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? eb, SOCIAL SECURITYNO. | 17. INFORMANT ( Brother ADDRESS BAGEMETe ° 
=e a2 (Yes; unknown) Hi dotes of * 
= o's ‘yey Wrgerereradowceon) 215—12-573) | Mr. Frank Carakoulakis, 2609 N. Snyder Ave. 
x T= Fs. ec Se 
ze = — 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) artes ak ae toe 
2: se PART |. DEATH WAS CAUSED BY: . . 
g25 ES “IMMEDIATE CAUSE (0) shot wounds 
Se= fs 76 ‘ DUE TO, OR AS A CONSEQUENCE OF 
eas & 3 Canditions, if ony, which gave 
gis PSN tise ta immediate cause (0). ) 
pe 8 ® 365 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ste €£ last. a ge a 
= aes = (0) 
Seo 
y= deere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
oO oe iJ — eae ) 
2. & ; 
Zev ao 3 JO! K 
Le sis = [[i9a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ai = ey AS WAS PERFORMED? 1s 2 
22 [a ie | bt 
vero see £5 Pata. EXTERNAL CAUSE WAS ZI. TIME OF INJURY Manth, Doy, Year Tic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18] 
2 ~~ ivy 
ee2 fe 3 | PRIMARY§=}OR CONTRIBUTING [-] | HOURAM. 2 : ae 
aSeeges S |_CAUsE OF DEATH Oar 2-2 08 fe) assalilan 
ZaotHa gs = (21d. INJURY OCCURRED] 2/e. PLACE a A TUeT ‘At home, form, street, 21f, LOCATION Street ar R.F.D. No, City or Town County State 
Se ee vaetry ates beni, a) i 
= o WHILE ry. a 
s2eces RENT Oth e olmar Manor, Prince George Co., Maryland 
5 3 : F = 
ose se 5 220. I certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection Inquiry Bc], ond in my opinion 
Se Se Pp 
oes S 3 deoth resulted from: —Noturol couses-[_], Accident [_], Suicide [[], Homicide Undetermined monner 
6 S-Sa 2 CHIEF MEDICAL EXAMINER 
Z2ugo. 
® Bao ees: conacee ap, ASSISTANT MEDICAL ExAMINeR [J 22, DATE SIGNED 
5 et 228 4 Speke DEPUTY MEDICAL EXAMINER —<] 2-26-68 
nes = ee NAME (ype) JOhn Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or caunty) 
oftnok [-230, BURIAL, CREMATION, 23, DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town] County) State 
= toe MOVAL (SpeciH) 8 
4 Bae 2/29/6 Sacred Heart of Mary Baltimore, Maryland 
( 74, FONERAL DIRECTOR - AOR 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
John J. Duda, 7922 Wise Ave. Duncalk, Md. 1 
VALET ; 3 DATE FEB 2 i) 19 8 


] 


Item 7a, 7®, DIVISION OF V: 


MARYLAND STATE cen wae OF HEALTH 


7 a AN FAL RECORDS, 304 WV, PRESTON STREEJ, BALTIMORE, MARYLAND 21201 oo 
FOR STATEN Aye) 22 2tm 6598. MEDICAL A Bae CERTIFICATE OF DEATH O2066 
HEALTH DEP na ae ei 5 a. DATE KNOWN[-] Month Doy  Yeor |b, HOUR 


OF  ESTI- 


2% DEATH MATEDE] 2-21-68 19 M 
= = 3. SEX S. DATE OF BIRTH 6. AGE (In years oa -onorR Tvtak | -OROREACHES V7 DATE PRONOUNCED DEAD 2d. HOUR 

re cmt) eel ili ae, 

= Male Ihnite | 1-6-1911 YRS. 2g ui rn 

f ( 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED EzJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

iS country) A 5 

Ss W Virgini a iin oe, widowed [] —-OVORCEOL] | Prince George's Md. 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= Vin give, street soddrgss) during most of warking life, even if retired.) | INDUSTRY 

5 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 13. ‘a “OR TOWN 13e. STREET AND NUMBER 


= 


13b. COUNTY 


13d. INSIDE CATY LIMITS? 
Yes (J NO 


oy tha 


809 Bond Mill Rd, 


/ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Da nknown 
160. WAS DECEASED EVER Wi US. ARMED FORCES? ADDRESS. 


ile pages ond? with the Stat/D 


"in pencil in tem 18. Give Poges J, 2, and 3 to 


(Yes, no, or unknown) | {if yes give war ar dates of service) 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond {c).) vite gee La 


2 
> 
a 
o 
3 
ES 
@ 
ar 
oS 
3 
3 
s £ 
cad 23 
® 
262 2S 
= Oo s. 
fleets 2 
ese 3 
EEE = 
zag x 
Bis 22 PART |. DEATH WAS CAUSED BY. sewer ones ee eee 
225 E% . ON TMIMEDIATE CAUSE (0) Acute pulmonary edema Min. 
see Se HI AO DUE TO, OR AS A CONSEQUENCE OF 
2 ey 1 % is 
ee eat ees Conditians, if any, which gave (b) Hypertensive heart disease 
3S acme rise to immediate couse (0), Tih 
S5e 3 DUE TO, OR AS A CONSEQUENCE OF 
(Shae ane, is 
535, 2s — {9 
ies 
2=5 ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Spe 2.5 LLRy Tau. = 
=£Se2 SCs z 2) 
= & [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Ces aes /\e WAS PERFORMED? 
Pe Me ? 
Se ee = YS Gg NOT] 
=e) 25 & 21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item IB. 
= Zz ry 
“S2 .8 2 = | PRIMARY [_]OR CONTRIBUTING (_] ce 
Se&sses 5 |_ cause oF deat 
= 2 Gen e = [2id. INJURY OCCURRED ae PLACE te aa 7 ae farm, street, 214. LOCATION Street or R-F.D. No. City or Town County State 
=a 5065 WHILE NOT WHI factory, office building, etc. 
oooh AT WORK AT WOR] 
sora ~ 
st = A . . oe 
v= 3 es ee 220. 1 certify thot | took chorge of the remoins described obove, heldon Autopsy [XK], Inspection [€], Inquiry {], ond in my opinion 
S253 os deoth resulted from: ol couses, [5], f Accident (}, Suicide [1], Homicide [J], Undetermined monner (_] 
aS 
@ Bisee CHIEF MEDICAL EXAMINER [] 
= =e “2 = SIENATURE ie le SA aw mp, ASSISTANT MEDICAL EXAMINER CJ 2b. DATE SIGNED 
2 Secs _ ee etiteers DEPUTY MEDICAL ExaMiNeR Gd 2-22-68 
Se2 25s NAME (Type) Forin Kehoe ): . e, Ma ADDRESS(Street, city, town, or county) 
ettno= 730, BURIAL CRENAT pure, | |, 7b. DATE rT aE “OF CEMETERY OR CREM 23d, LOCATION (City or Town) {County}, (State 
Ce RIDER EMEIER OGL, cb id 
Q NY, AP. Lp RIDGE, [low 
4 pen) PIE ea am hold. mye DNs g oa. lauasts Ta REDD 5) if 196 STRAPS SIGNBIIRE 
TOM REV, 1/68 Bass Yip eT Ww BW n ADATE y, vy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbia 


MARTLAND STAC DEPARTMENT OF AEALIA 


| P 9 8 ) DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 996% 
TOG 
UE : CERTIFICATE OF DEATH 
< 1. Hae First Middle NEDINGE 20. DATE OF DEATH 2b. HOUR 
= int h 
3 (Type or print) HERE Be C4LYWED/ MNS 7 Noni? °° Yor 9 M 
5 3. SEX 4, RACE S. DATE OF BIRTH & AGE (In we | IF UNDER I YEAR | IF UNDER 74 HRS. 
’ lost bighde Days | HOURS | MN 
2 Fernando to P- 42-198. e qo = (= 
= Ze METHPAGE Biot ores [TEN De a COUNT? 8 MARRIED [-] NEVER MARRIEDL]  b2-CQUNTY OF DEATH 
eS unt . 
= AR oat U WIDOWED 4 DIVORCED figee, COlCe, Md. 
E = 10, CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done  “F42b. KIND OF BUSINESS OR 
= a, i 4, give street oddress) during most of working fife, eyeg if retired.) | INDUSTRY 
34 ton nedtew Garde: house wir ¢ 
2 5 = IED. peal eat a, deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
o lodmission| 1}: YES EA NO vy y 
52s rt G2 res i 0 6L0 = ky sf rast Hts 
— & — 14. FATHER'S N, First Middle Lost 1S. MOTHER'S MAIDEN NAME First i lost 
eo . 
E88 fal shury Kew @ Atetoo, = bel 
36 Téo, WAS DECEASED EVER IN U.S. ARMED FORtES? Tob. SOCIAL SECURITY NO _]17. INFORMANT rot 2% HKFiids SOX F377 
go Yes, no, or unknowh) | [ityes give war or dotes of service} a~ WK d 
ee Cas ———_ 1677-79-31 Neirmes Voner Marl bore, V| 
oF = 18. CAUSE OF DEATH (Enter only one couse per line for (0, E pi TWEEN MET Reicha 
£2 PART |. DEATH WAS CAUSED. BY- WE y, 
225 Ww /2 IMMEDIATE CAUSE (0) hp 
Pegg = 
o@s id DUE TO, OR AS A-CONSEQUENCE OF 
= -=s Conditions, if ony, which gove by) VO e pa, ee aw pe 
a agS tise to immediote couse (0), = T 
SEs stoting the underlying couse DUE TO, OR AS A-CORBEQUPACE OF LA Bact fer0 
ero lost. 0) (Letty? Lbs, CELLS 2. : 
Pa 
=a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ Ys 0 CAUSES OF DEATH? 


Yo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Dok CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. Ww 


7 ; a ‘AT HOME, FARM, STREET, FACTORY, f .D. No. 
White Po Hl whe ‘le. PLACE OF INSURY (ere ane oc }) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot work P 
224. | certify that (I) (this haspital) attended the deceosed froy Yin /7 ea, ta Ase / , 9 ee5—, that (I) (we) last 
« saw the deceased alive an_A2@ 19425", and“hat in (my) (our) opinion deoth occurred dn the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nof) view the body after deoth. 


R L/ ‘ 
pene LifietlK Kaper. (isos 8° CAbton OB O 
Tid, PHYSICIAN'S : Te, ADDRES + 
wae) Ae ecd CC phn Hol 8 tyro, W# 
‘ 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Geehartion | 2/17/68 CEDAR HILL CREMATORY SUITIAND, PRINCE GEORGES, MD. 


asc) | PML DRETH. bert; Ey Wilhelm Funli Hone fae FEB 18 196 BRS : 
ani’ | 2308 Suitland Road, Suitland, Maryland me FEB LO 19 f at Sa: 


z 
é 
= 
s 
a 
3 
S 
a 
= 


2c. DATE SIGNED 


e 3 should be detached far use as the burial 


a 
hee with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 
should bi 


X 


: The law requires that the death certificate be executed within 24 loo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
n g BYRON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH U29GH 
2 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Jived, If institution: Residence before admission) 


a. COUNTY 3 a, STATE b. COUNTY | 


ce Georges MARYLAND dry (and ? ) ce. Geo. 


b. CITY OR TOWN a outside cor; eae limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oujSide corporate limits, write RURAL and give nearest town) 


ite RURAL an ee nearest town 
_Pasn WW e= . 24 
d. NAME 3 HOSPITAL OR I STITUTION (if not in hospital, give street address) || d. et REET ADDRI @. [ae aia 


3. Bex 2y¥¥ vest nol] 
3. NAME OF First Bale: 4, DATE Month Day —-Year 
DECEASED 
twin Cle ovee: Gal Feb. 27 wer 
“Y) 6. COLOR)OR, Sa 7. MARRIED EVER 2h — ATE OF af ae ‘AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
é 


la Lo. day) soe Days Hours | Min. 


pers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death. 


(Te | wiwoweo [] DIVORCED [_] Dee, CWA ao yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10D, KIND OF BUSINESS TI. BIRTHPUACE for & State, or foreign country) | 12. CITIZEN OF WHAT 
during mo: working life,even if retired) Li pou RY (| Ou a Ue 
‘ua yd : ugsco, Med, U4, 3 -AL 


13. “en ‘AME 14. “MO "S$ MAIDEN NAMi 
“ipeact (° (2) bse : 2 Cte : 


15. WAS DECEASED EVER INU.S. EDFORCES? | 1 Td 0-2 NO. iinet ‘Bs 3 é 
(Yes, no, or unkown) “to give war or dates ice) A, @ el Me UF 
420 Loxrcth 00, Baancly wine , Md. 
CAUSE DF mvs) (Enter only one cause per Lhd. for pag oe and (c).] INTERVAL aeeeh 


Kk xe AND DEATH 
aor {. DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (a). Behe 


attending physician and completely filled imby 


transit permit. Then please remove carbon 


of 


] ‘ DUE TO 

Cenditions, if any, which 6) epee a Th ee Gb eo ine 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause fast. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


4 Y- shbioas yes] No ky 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part II of Item 18.) 
OR CONTRIBUTING [j CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. White Not While factory, street, officabldg., etc.) 


p.m. 19 at work at work 
21. | certify that\(l) this hospital) attended the deceased from___2- 10  _, 19 & 


MEOICAL CERTIFICATION 


to_22f 194%, that (}twe) fast 


TO HOSPITAL OR ATTENDING PHYSICIAN 


saw the deceased alive on___*%&-2 { _19_dog, and that death occurred at/2:40'M, from the causes and on the date stated above. 
22a, ey > 22b. DATE SIGNED 
eat SSScee be PRS fa_Miaector [1] PHS. ol 2-AP-6F 
22c. PHYSICIAN'S . ‘ADDRESS 4 
NAME , “ 
/\ oo” ef chard _H. as h penal jhe Md. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, cist | 2 23b. DATE THEREOF 23pe)NAME OF CEMETERY OR i seal 234, sal a (City, town or county) z mM, 


MOVAL, ify) 

f OC. a esurvvectiow ee Cha) 
25a. REC’D BY starstans fe polio SIGNATURE 
oteMAR 5 19 Da ba 


Uy d 


yp eeate, a , Halhorsl, Meh, 


VR AIS AN 
20M 1/65 


4 hduts.after death. 


ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filed! in}by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the has; 


ot 
fy 
5 


Pag 


a 
eS 


wit 


, and in any event 


permit. Then please remave carbon pape 
ar removal 


, crematian, 


~— & 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem#6Pi Im#G39 PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NYVR CERTIFICATE OF DEATH J29 


T. DECEASED-KAM 2o. DATE OF DEATH 
Month, 
Feb, “5, 1968" 


(Type ar print) Chester ios Cooper 
& AGE (In yeors 
Caucasian Jan, 18, 1901 aera RS. 


TK S. DATE OF BIRTH 
To, BIRTHPLACE (Safe or foreign 7b CITIZEN OF WHAT COUNTRY? | ® apne) never waRRIED-]) 1 COUNTY OF DEATH 
ominginia wiDoweD DivoRCeD Prince Georges 


64 
2b. HOUR 
A.M 


(FUNDER 24 HRS. 


Md, 


, }10. CITY OR TOWN OF DEATH 11. NAME eaten OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street addre durin tof working life, even if retired. INDUSTRY 
Cheverly Prince Geo. Gen'l Hospital” THsvHe nes weet eee 


13a, a, RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? =] |e. STREET AND NUMBER 
od STATE . 
ve 1 } Be Riverdale YS] NO jeg Paes 
14, FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Charles C. Cooper Rose Ve Price 


Hoa: WAS DECEASED EVER aes ARMED FORCES? a 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee reveling ies eervianesl wate , F 
ow = 578-O09-516LA Mrs,Evel H. Cooper (above addres 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c)) Wife Phi 
PART |. DEATH WAS CAUSED BY: 
yo IMMEDIATE Caust (9) —_Arteriosclerotic Heart Disease, severe; 
“4/ DUE TO, OR AS A consequence oWLth acute and old myocardial infarctions. 


Conditions, if any, which gave Corona: occlusions. 
tise ta immediate couse (0), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs ) 


t. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE ORCONDITION GIVEN IN PART I{a) 


Tee 


é 
2 
Be 
55 
ono 
Ze ale 
fe i | '90. DATE OF OPERATION “[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a w= CAUSES OF DEATH? 
gE = YSEKX No Yes 
3 & [2ic. ACCIDENT WAS UNDERTYING __|21b. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
weg = | Cor conrrisutin (7) caust oF peATH HOUR AM. Manth Day Year 
25 [lf either, notify medical examiner} PM. 19 
4 = AT HOME, FARM, STREET, FACTORY, i 
4 a ie. PLACE OF INJURY (Gace Sirians tt ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3° QO . 
se - - ; “ ~ 
3s 22a. | certify that (I) @hiexhespitel attended the deceased fram_-see-ti_f _, 19 , to , 1968 _, that (I) (weak last 
2 saw the deceased alive an : 1968_, drfd that in (my) (apr) apinian death accurred an the date and haur and fram the 
3= causes stated above, (I) fave) (did) (didcoax) view the Kody after death. 
2225 7 
oS % 2c. DATE SIGNED 
= es Lit Aaa NG Wh />) amtenowe MED. STAFF 
- 
oS Sal AACE Y f Q 4 rl PHYS. Ll, oirecror C1 pays, 0 
= | Tid. PHYSICIAN'S e. ADDRESS 
= NAME (Type) Samuel Sugar, M. D. 4637 Eastern Ave., Washington, D.C.20008 
Be 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bo REMQVALSpactty) 2/8/68 East New Market Cem) East New Market, Md. 
24 FuneraLDREcOR NalTeyts Fynera LADREM. . RAL LOT J 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Al5 (4) A “, 
SOM REV. 1758 Home Inc. Ma pyTend oe FEB 12 1968 ny Vanes 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) "APPROXIMATE (NTERVEL 


] 9ngr MARTLAND STATE DEFARIMEN!T Ur AEALIA 
— 0 Pe | 8 {> ‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fd 
on 
FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH Li a 
HEAL i PEE at First Middle Last 2a. PAB eves Month Doy 2b. HOUR 
lype or Print 3 
2 Nannie Griddle beat Matto) 2-23-68 0h OQar¥ 
pa aS 3. SEX 4, RACE 5, DATE OF BIRTH 5 gi 2c, DATE PRONOUNCED DEAD 2d. HOUR 
* lost birthday) Math g Ye 
S = Female | White 9-26-1879 8S _yes, sel aa Pal vs Pci 589 9: AOam 
v sie. 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
als Ts om virginia: | U.S.Ay WIDOWED px] __DWvoRO CL) | Prince George's Nd. 
2" = 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
a treet addr duri taf wotkinglite, even if retired.) | INDUSTR 
g 7%|_Chever]; prives Borge Hospital MeAIB raw heen (tres) Non 
oO 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence beforel 13c. CITY OR TOWN 13d. INSIDE GTY LMiTS? | 13e. STREET AND NUMBER 
s /5) yidepDa Hat arise George Cottlage Cit: Ty 06 h, Place 
is 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= / John Hainey Unk 
= Téa, WAS DECEASED EVER INU'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
S (es.epnor un = hegre es 2 226 05 7706 May Whiteside Cottare pity. Md, 
& 


This certificote should be executed within 24 hours ofter = delay is 


TO oepuTy ica EXAMINER 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND OLATH 
IMMEDIATE Cause (o)_Heart failure TABS 


aed DUE TO, OR AS A CONSEQUENCE OF Arberiosclerotic heart disease over 5 yrs 
Conditions, if ony, Which gove 


rise ta immediate cause (a), (b), 
stating the underlying couse DUE 70, OR AS A CONSEQUENCE OF 


lost. 
AV (¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Diabetes mellitus - over 20 years, 
190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? a wo £3 


SS 
t 


2la. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 


e 
= 
3 
Fe 
Ss 
Ss 
2 
= 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong wi 
Health prior to buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages lond2 with the 


necessory, please execute the certificate, writing the ward “pendin 


BS CAUSE OF DEATH P.M 9 
= 2)d. INJURY OCCURRED —_ | 21e. PLACE OF INJURY (At home, form, street, 216 LOCATION Street ar R.F.D. No. City or Town County State 
3 wane NOT Wut factory, affice building, etc.) 
ee AT WORK AT WORK 
5 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection [3q, Inquiry fx], _ ond in my opinion 
3 deoth resulted from: — Nojfgl cguses 4, Accident [_], Suicide [[], Homicide [_], Undetermined monner (_] 
& —_ /} Vj CHIEF meDICAL Examiner [1] 
. 
£ 2b. DATE SIGNED 
38 SIGNATURE At), | 22 mo. ASSISTANT MEDicat Examiner [J 
ou at EXAMINER'S / DEPUTY MEDICAL EXAMINER EX) 2=23-68 
2 NAME (Type ohh Kehoe MD + yerdale ADDRESS(Street, city, tawn, ar county) = 
wn 7a. BURIAL, CR| en 2b. DATE ooraties Meahtase ne | NAME ceCTay ‘OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
‘MO! e s Pans, 
Bypeiady 2-26-1968 pies 0,7 EL Cemeter Staunton, Virginia 2 
7A FUNERAL BIR ECAR ADDRESS 25a. RECD BP REGIST 8 15). MEaEa Rai 
rel Se, a . ig “5 o6 6 ye 
{RAlone ta Nalley Funeral Home Mt Rainier, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. / 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi ed Weby 
UI 


he 
ge 


|-transit permit. Then pleose remove carbon pi 


e 3 shauld be detached far use as the b 


shauld be fed with the State Dept. of Health priar ta burial, cremation, or remaval, and in any event, within 72 hotrs after death. 


director, pat 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


q y Q 8 rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 973 
He CERTIFICATE OF DEATH idea 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 
{Type or print) John As Curtin Sr FED, ‘Month ia Day. 6 022 


TF UNDER 24 HRS, 


3, SEX 4. RACE S. DATE OF BIRTH 6, AGE (In a UF UNOER T YEAR 
last birthday] 
Male Caucasian Jan. 31, 1910 58 
To. Te: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
«oul e — 
Washington DC USA WIDOWEIXIX DIVORCED Prince Georges Md. 
10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jve sttgel ogdres duri t pf working lif if retired.) | INDUSTRY 

Cheverly PEIRCE Geo, Gen'1 Hospital |" YEk "ayer" Chie truction 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN INSICE CITY LIMITS? 13e. STREET AND NUMBER 
lodmission) _ STATE 130. COUNTY YS] NO 

‘L_Maryland Prince Georges Mt, Rainie 00 d Street. 
14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Midale Lost 
Joseph Curtin Mary C. Bailey 
To, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
Ves, nojorminovn)) [Mi veatevereseesiar) 577 07 "S988 John A Curtin Jr Beltsville, Md. 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND OATH 


PART |. DEATH WAS CAUSED BY: 
a > IMMEDIATE CUSE () Acute renal failure. 


cal / DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove »)__ Severe sclerosing coronary arteriosclerosis 
tise to immediote couse (0), 0 ere 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
aes = See (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES KK nog CAUSES OF DEATH? Yes 


To. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Cor contesutinc ([] cause OF O€ATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) a5 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)| 21, LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


While — Not wi OFFKE BUILDING, ETC. 

lot work ork. 

22a. | certify that § (this haspital) attended the deceased fram_.lan, 31, , 1968 ,to_Feb. 1, 1968, thatk(we) lost 
saw the deceased alive an. 1968_, and that in Gag) (aur) apinian death accurred an the date and haur and from the 
causes stated above, $f) (we) (did) (fas#64 view the bady after death. 

2b, SIGNATURE ae 22. DATE SIGNED 


: ATTENDING MED, STAFF 
3 DEGREE PHYS. O) precror CO pis, Oki = ye ome 
22d. PHYSICIAN'S : Te, ADDRESS 

NAME (Type) 


fp ES SS” = = 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL ify a 2 
BRAG” |reb 5, 1968 | Mt Olivet Cemeter Washington D. C. 


7A, FUNERAL DIRECTOR | ADDRESS To, RECD BY REGISTRAR | 25b. fe ARS SIBNATYRE 5 
F, Gasch's Sons Hyattsville, Md. owkEB § 4968 } Derbi Need : i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALTA 


I 
] sim 0398 574760m™ OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9O0°%: 

. /< O87 _ CERTIFICATE OF DEATH of = ed 
£ its: 1 ened First Middle Lost 20. DATE OF et : 2b. HOUR 
Ss So 'G, lype or print! lontt Do rr 
cs Annie Mae Dalton Feb. 22°" 1968" 3:35PM 
5 S 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= a 4 birjbdoy) MONTHS | 0) burs J mIN 
By iso Caucasian 10/11/94 4 Byes ee alee 
3 2~ 3 7a BIRTHPLACE (tre oF frign [7b GZEN OF WHAT COUNTRY? 8 MARRIED [5% NEVER MARRIED 9. COUNTY OF DEATH 
=e Virginia Up aah. WIDOWED [}__ DIVORCED Prince Georges Nd. 
Woz Me 10. CITY OR TOWN OF DEATH V1, NAME Oi OS TNO INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

q jive sjreet oddress during most of working life, even if retired. INDUSTRY 

i y Cheverl Prince Geo,Gen'l Hospital |" : 

are 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 436, INSIDE CITY LIMITS? | 13e. STREET AND NUM 5 th = 

as lodmission) STA | 13b, COUNTY i <i Dleaspyst) xo : : ie) 68 Place 

83 Maryland nce George POV UET 210 200 4 

z & 14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

ees John Over] Mary McK inney 

2° Be WAS pee EVER pe ARMED. Hoge ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 

Sa 25 iva war or dates af service 

ze EI alla Paul D. W. Dalton (Husband A 

a 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) Boel Ge ei 

wo PART |. DEATH WAS CAUSED BY: 

= = IMMEDIATE CAUSE (o} ACute & Chronic Pyelonephritis with rena 

SS we J DUE TO, OR AS A CONSEQUENCE OF abscesses necrotizing papillitis 

2a Conditions, if ony, which gove 

Pied tise to immediote couse (0), (b) 

zie stoting the butt couse DUE TO, OR AS A CONSEQUENCE OF 

3 : kt AOD ( 


While -- Not wi hile) 
fat Al ot eel 


22a. | certify that {I) (Heischospitalt attended the Sen creoaes 10d tof ee AA, 19% \ that (1) ree 
saw the deceased alive on. iO and that in (my) ( 
causes stated what e fA (we) (digs f (dinbetot) view the bady after death. 


VE ATTENDING MED. STAFF eg 
ees nha fy DEGREE PHYS. & oirector (] pays CO] Feb, 23, 1968 


22d. PHYSICIAN'S: 22e. ADDRESS. 
NaME(TYpe] Leon Levitsky, M. D. 13408 Rhode Island Ave., Mt. Rainier,Md. 


730. “BURIAL, CREMATION, | CREMATION, 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Feb.26.68 a3 HAlL Cemetery Suitland, Maryland 

er { ne ous 50. RECD BY REGISTRAR 28. REGISTRARS STOMATUR a 
ete Totes roe" {661-cd. Hope Ra. SE. [Simmoris Bros. 1661-Gd. Hope Rd. SE+ DChom FEB 26 1998 foor*e 7 age: 


i 
= 
iS 
Pd 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
2s z Pulmonary Thrombo~emboli, righ 
ie oa S 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=e = 
$3 = Ys & No CAUSES OF DA oe 
& 
5 2 ) SS [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ge / 3 DR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Doy ona 
= & [lf either, notify medicol exominer) P.M. 
3 = AT ADME, FARM, STREET, saw il 
* 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oheee pas the ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
os 
s 
= 
= 


evr} apinian ‘death occurred on the date afd haur and trom the 


shauld be ‘ed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wi 


directar, page 3 shauld be detached far use as the burial 


i 


fte 


‘ages 


oth 


t 
shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


4 
VRAIS (4) 0 


30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF REALIAL 


6 yy g 8 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
CERTIFICATE OF DEATH J29TA 
1. DECEASED-NAME First Middle lost 2c. DATE OF DEATH ; 2b. HOUR 
(Type or print) Mont! Day fegr 
SUDA ON Se AMEeCO A - \G wey Di 
3. SEX 4, RACE : 5. DATE OF BIRTH 6. AGE {in ee TFUNOER | YEAR [TF UNOER 24 HRS. 
last birthday, ‘MONTHS MIN, 
Mote Lt} te ZC. 6-18 - 1894+ O ves, ee 
Io. up: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
cayntry) ¥ r 5 
U. ff (LRG in LA) Ltled STATES, WidoweD FR] DivoRceD [] iL Wa og. Feune 6 Creaeadd. 
ee OR YOWN OF DEAD hy gi ae li inhospitol 120. USUAL OCCUPATION (Kind’ of work done | 12b. KIND OF BUSINESSOR 
ey givenstreet address) 7_ |dutipg-most of working Jife, evensbretired.) INDUSTRY. = 
wal Jo MT Ae UC w/Gr F De REECLE, on 
Es USUAL a NCE (Where deceased lived, if ittuion Residence befare Be CITY OR TOWN Te. STREET AND NUMBER 
* admission 13b. COUNTY / es, | 
n} ZZ \ bb J ye YS—}“Nol] 
14. FATHER'S NAM First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 


ia ALUYVEK ON) LRAA LLID ELLY 

Lig ARORA EO. PRED FoRCES? [SORT 17. INFORMANT a bine, Ke, 

fes, no, or unknown) yes give wor or dates of service - 4 “he oO iS 
ere a aioe ey HATTOUW A DRM ON silver seq. mel, 
1B. CAUSE OF DEATH (Enter only one cause per line for (a)-( Ty WZ YEE, AETWEEN ONSET ANO OFA 

PART |. DEATH WAS CAUSED BY: Lag Wieel y rt OCk tr } 

hon on IMMEDIATE CAUSE (a) Ye Ce meal et = 
AIOE DUE TO, OR AS A CONSEQUEN 4 < : a ‘ 

Conditions, if ony, which gave x AO be, Kee tyjpate 1 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE f eh 7. 77 
kale aagwe 6 oe @ tdte ke, Vb berm _, corto SoA EP 


tise ta immediate cause (a), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY,}/ 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While D Nat while OFFICE BUILDING, ETC. 
fat wark —_ of wark 


22a. | certify that (1) (this haspital) attended the daceased fra! = Dg gy, ta, A> 7, 1944 , that (I) (we) last 
saw the deceased alive an. = 19,57, and that in (my}-fowr) apinian death accurred an the date and haur and fram the 
causes sigiad abave, (I) (we) (did) (did nat) view ‘fie bady after death. 
om, 


7b bh 7a Ce Q. sites 6 - Me ‘ Po /c : 
tk hyp. Waa Ezz pirector C) pry O (BEE 
72d, PHYSICIANS © 


MMe) PGC LID? VELAEDIA  ™ CLI H/T6 wv, AD 
Zo, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BeNAHEM | 2/12/68 WASH, NATIONAL CEMETERY | SUTTIAND, PRINCE GEORGES,Md. 


24. FUNERAL DIRECTOR AP he VU) 6. DRESS 280. RECD BY REGISTRAR 2b, pe SE ak 
feb 14 008] op 


ale 6 OX 

te ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

E ves [] No] 

© 721a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Port 2, Item 18.) 

3 

s 

= 


% 


My 


S 


TO vepury¥ Dicat EXAMINER: This certificate should be executed within 24 hours ofter on deloy is = 


tm. 


PM3. 
j= 


in Item 18. Give Poges 1, 2 


necessory, please execute the certificote, writing the word “pending” in pen 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olang with form 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages lond2 with the State De 


Health prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


VR AISME (i 
10M REV. 1/68) 


a) 


MARTLAND STATE DEFARIMENT UF MEALIA 


0 2 98 } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29°74 
i Jes 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED: NAME First Middle Tost 20. DATE KNOWN[} Month Doy  Yeor | 2b. HOUR 
(Type or Print) OF — ESTI- 
Peter Edward Dansbe DEATH maTeD kX] 2—26=68 192: 
3. SEX ACE S. DATE OF BIRTH 6 Mr 2c. DATE PRONOUNCED DEAD 24. HOUR 
los nth 
Male | white |2-9-1900 tet iS hea loa IE ZB BB 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [54NEVER MARRIED [-] | 9. COUNTY OF DEATH 
country), 4 
New 2p BY A WIDOWED [_] DIVORCED [] Prince George ts Md. 
70. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done 125. KINO OF BUSINESS OR 
11. givg street oddyess) z during pos} of working life, qven if retired.) | INDUSTRY 
+ Cheverl Prince George Hospital SH K ia AKKS 8H 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tad SDE TY LMiS?-T13e, STREET AND NUMBER 
| eying PrthOWGeorge _ Sedbrook Yes (Rl NO 6410 98th, Avenue 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
NAAN? IN Now 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMAN DRESS 
tes gyn) | temmeotonsinns L799) SQqT A Mns#Rasees A-Dans®e nay SAME AS 33 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Bd ae 
PART |. DEATH WAS CAUSED BY: - : 
IMMEDIATE CAUSE (0) ACULE Coronary occlusion minute 
Tf / DUE TO, OR AS A CONSEQUENCE OF Coronary arteriosclerotic heart 
Conditions, if ony, which gove s = 
tise to immediote couse (0), (b) disease = 
stoning aneumen ann eats DUE TO, OR AS A CONSEQUENCE OF 
lost. — 3 


(4, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
Yu ; re 


=z Yi < f 

= 190. DATE OF OPERATION T9b, CONOMTION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? ie is 

& [210 EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M. 

3% |_CAUSE OF DEATH P.M. 19 

= [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No City or Town County Stote 
waite ot. WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | taak chorge af the remains described abave, heldan Autopsy 5x], Inspection [5g, Inquiry Ex], ond in my opinion 
deoth resulted from: — Noturghvauses BK], Accidenty[_], Suicide [1], Homicide (_], Undetermined monner (_] 


/ 3 CHIEF MEDICAL EXAMINER — [[] 

SNATURE {) = Ly up, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 

Bes Gi HEA] DEPUTY MEDICAL EXAMINER Gx] 2-27-68 

NAME (Type} Joh, Kehoe MD Riverdale / Md. ADDRESS{Street, city, town, ov county) 
F230. BURIAL, CREMA 7 %b. DATE 7c NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (Couny) (Store) 
RURIKLY |/MAReH Hb8 Port Lincoln Cs AR AlaNor, Maryt® 


'&:, 
250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


74, FUNERAL DIRECTOR ‘ADDRESS . 
Ww. W. CHAMBERS C five RDACe, Ma Ry LAwD ome MAR 1 1968 fe og GO 


4 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires thot the death certificate be executed within 24 haugs after death 


Page 4 may be retained by the hospital or attending physician. 


The low rei 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TRAN ERIE? SEPA R Mh PAINE ET PME PRATT 
L~ DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
na 7 mm oy rr 
29d CERTIFICATE OF DEATH _ V29T5 


1 Lat ee 2o. DATE OF DEATH 2. HOUR 
e OF prin 
'¥pe arp > M 


6. AGE {In years IF UNDER 24 HRS, 


Z\ 
3. SEX C RACE 


3 
ooo 
Ceo 
ee ‘= ps 
2S 
oo - A 
8 a (State or foreign | 7b. CITIZEN OF me COUNTRY? Eran a Mae ioe 9. COUNTY OF DEATH Ze 
al Lez. OTT WIDOWED {_] DIVORCED [_] ae eA Ce OA CES Md. 
=, a ba yy. OR TOWN OF DEATH | is é3 ros) OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=e treet address _]auring mast af warking life, even if retired.) —_} INDUSTRY 
SAS A AB TISU 1&2 yy Kcing ld 
227 LEK fan 
2 Se Le ISUAL RESIDENCE (Where deceased lived, if fates eae Sao rf 113c. CITY OR TOWN 134, INSIDE CITY LIMITS? |13e. STREET AND NUMBER , 
ae $ ¥ ladmissian) rae DD Cc , 13b. COUNTY Lids ten 0 a) YES PR) Nol] LESYO LCL iy 
Ss f Zz 
“a £ = “14. FATHER’S NAME First, i 1S. MOTHER'S MAIDEN NAME First Middle last 
= a4 EE j U7 4 
fo ) _ 
cfs STE 5 rd é BEER. Bees 
2 8 S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT § Address 
wa! Yes, na, ar unknawn) | {Ifyes give war or dates of service) rl 7 6 0 ny J@) 
pe S7G-L0-8#B alta mn 
ae ‘APPROXIMATE INTERVAL 
ole 18. CAUSE OF DEATH (Enter only ane cause per line far {a), {b), and (c).) BETWEEN ONSET AND _DEATH 
me = PART |, DEATH WAS CAUSED BY: P. ; 
— Ss 2 IMMEDIATE CAUSE (a) “Eettusmera LL. 
o a = 7 K DUE TO, We ‘A CONSEQUENCE OF Y 
a Conditions, if any, which gave Ahh os a a “Crete 
e tise ta immediate cause (a), = 
= stating the underlying cause DUE 4 OR ig ‘A CONSEQUENCE OF 


lst SSD ¥ (9 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


AL) ot mE Cet ~ 6 pert f 


= 
= PERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys Nog 
& ]2ia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature af injury in Part T ar Part 2, Item 18.) 
& | Cor conreisurins (cause oF peat# =} HOUR ee Month Day he 
& [lf either, natify medical examiner) 
= | 21d. INJURY OCCURRED | 21e. PLACE OF nt (t HOME, FARM, STREET, ier 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While [> Nat while OFFICE BUILDING, FIC 
jot rae at ne 


220. | certify that (I) (this-hospital) attended the deceased f m. WEG, ta Z—, 19_6_&_, thot (I) (we) last 
saw the deceased alive ans OP oh ath that in (my) (ous} opinion deoth accurred on the date and ‘hour and from the 
causes stoted above, (|) wgydid)(aidewet) view jr body ofter death. 


2b SIGNATURE 1. D reo a in ic. DATE SIGNED 
LAC ot abe 2 7 DEGREE PHYS. pecror CO pays, OO] 2/2 7 


director, poge 3 should be detached for use as the buriol-tronsit 


be filed with the State Dept. of Health prior to buriol 


s= Td. PHYSICIAN'S a f We. ADDRESS f } 
mae) Lia Rod 8. DraPer n0l9eGl CEKGIN AVE; Silver Spun, be 
EC “BURIAL CREMATION, | CREMATION, 23d. LOCATION (City ar Tawn) (County) (Stote) 
PLawlt Vipuste aa 


250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
AJ oats MAR 7 1968 ety 


that the death certificate be executed within 24 


Page 4 may be retained by the hospital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


] 


ban pape’ 
within 72 hours after death. 


ian and campletely filled 


lease remove car! 
and in any event, 


pl 


-transit permit. Then 
, crematian, or removal 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior to burial 


par 
should be fie 


director, 


a5 


ANS (4) 


30M REV. 1/68 


MARTLAND STATE DEPARIMENT OF AEALIT 


Q 44 se) g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Wan 
CERTIFICATE OF DEATH 
ig Pegr aaa First Middle Last 2a. DATE OF DEATH . 2b. HOUR 
‘ype ar print] Fs = Manth <, ODay /' ,. Year 
ohw) os ck sr. | Feb q ™ oh 4M 
4, RACE $. DATE OF BIRTH % fi ith us [FUNDER | YEAR | IF UNDER 24 HRS, 
2 ms last birthday} DAYS wn 
i whe Pe 1a 24-89 alae Elina’ 
Tor BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
aunty) 7 A MARRIED (} NEVER MARRIED[_] ?, C. ' i 
PSlh of SF. WIDOWED [SJ DIVORCED [] Miree Lorke °K Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dofe | 12b. KIND OF BUSINESS OR 
iye street address’ oe dyring mgst of warking life, even Jf retired.) INDUSTRY 
Gaye he (t eine, eft ConWalsccnt- Cen?! D, a Ee erg] a vr” ro RM 0.4, 


LaaN AL Heedlals (Where deceased lived, if institutian: Residence befare }13c, CITY OR TOWN 12d WSIOE CTY UMS? | 13e. STREET AND NUMBER 
. oe Me fe 
edmision) STATE /94 13b. COUNTY (9 > Rivercta/e. SEA NOL] [9,2 Ohuer ST 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
If va 
Ber nane deck Odell C2 Hee 


Te, WAS DECEASED EVER NUS. ARMED FORCES? TT SOCIAL SECURIT NO. 7. FORA  Aseiey ; 
arly ese 1903-19 fo |215-54Y-S505 f oD Abert Saylor ae Tascbaihiiaten Sz 
18: se TAG Aan aaa couse per line far (a), (b), and (c).) ei yer da, Aish ONSET Alb bean 
4 IMMEDIATE CAUSE (o) "Tie 4 talin (  lecelaggpn: | Len 
F 


r } 
/ / { DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gave 


tise ta immediate couse (a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bt TG Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Sees i ae 
Gv rs y pore a bir? Cha 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= CAUSES OF DEATH? 
= Ys] Nol 
& 
3 (21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
S [COR conrmeutins 7 cause oF peat HOUR AM. Month Day Year 
5 [lif either, natify medical examiner) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, 
2d. va OCCURRED | 21e. PLACE OF INJURY (cence BULDING ETE ) 21f. LOCATION Street ar R.F.D. No. Gty or Tawn County State 
lat wark —_at wark. ——s 


220. | certify that (I) (this haspital) ee the deceased dee Co d a7, ta ff 194 F _, that (1) (we) last 
saw the deceased alive an_/¢é_-. 196£_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-not) view the bady after death. 


Tb, SIGNATURG ieee ba a 2E_DATE SIGNED 
1a ke GES A O vecree pins Drea Cl as OO] Yee Ze S4b6E 


22d. PHYSICIAN'S 


‘22e. ADDRESS 
= : oe F . 
nuncio Ter BERGE AQ Gaces bel Gorvd Guwtaliy Gren bet MM 
BURIAL, CREMATION, [23 DATE 23c_ NAME OF CEMETERY OR CREMATORY Bd. AOCATION (ity ar Ter) 7 (County) (Store) — 
RENOVAL(Spacty) = 12/12/68 Mt. Olivet Washington D.C. ‘ 
7A. FUNERAL DIRECTOR ADDRESS Be TED By MPU QEI® REoMNe SNR 


Francis Gasch's Sons Hyattsville, Maryland par 


fs ofter 
bat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 houfs 


fter ‘death, 


e ‘oer . 


leose remove corbon papers. Pages | ond 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


physicion ond completely filled in by th 


then pl 
or removol, and in ony event, within 72 hours ofter death. 


permit. 


igned by the oftendini 
, cremotion, 


should be fled with the Stote Dept. of Health priar to buriol, 


director, page 3 shauld be detached for use as the buriol-tronsit 


} 
I 
™. 
VR AIS (4) y 
30M REV. 1/68" 


230. BURIAL, CREMATION, a GB 23. NAME oy EMETERY OR CREMATORY. Lt CATION ( VF Tawn) fl 
REMOVAL (Specify) ~S ae -bK ~ iB egy Oph 4 Wf, 
Aeon Seg v4 f Uses haugden Tp 1 \-<) Ltt d Led Tor 
RECTOR. y 
{ 


. 4 WIARTLANY STATE DEPARTMENT Ur HEALIA 

g2992 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29'°7% 
CERTIFICATE OF DEATH 

Middle ao lost 

EMILIBDE LATIRE 


S. DATE OF BIRTH 


sees 'f/ 


|, DECEASED-NAME First 


(Type ar print) 1a U @ 


2a. DATE OF DEATH 2b. HOUR 


Fes 2“ Doy 12 fs a 


6. AGE (In years [_IFUnDeR Year [iF UNOER 24 Rs. 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 


fast birthday) TAS IN, 
4 YRS. 
country) 


SWITZER Lyd Sw Ferland] woowo ovorceo PR. G&eeees ad 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSJ[TUJJON (If, WeeReLS 4. ,|}20. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
ds f give street oddress) 4 during mast af warking life, even if retired.) INDUSTRY 
ANooverR Hide Menace OM ered 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13 CITY OR TOWNH / 22 fisd. Insioe ciTy UMITS?—]13e, STREET AND NUMBER 
ladmission) STATE OW OR. Geel LAvpover. | YS) Nowy Sy 754 INGA BEC 4 Ve 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ITZ PREDCRICK RACLE Bese (emizy) pocre BARDET 
Teo, WAS DECEASED EVER IN US. ARMED FORCES? _|16b. SOCIALSECURITY NO. _|17. INFORMANT Address G70 AO DMS 
Yes, no, or unknown) | If yes give wor or dates of service) - = od 
NO ene Bowen Mrs Mag & Joroegsea Ive hindory Fables Mel 
18. CAUSE OF DEATH (Enter only one cause per line far (0), {b), ond (c}) Bi BETWEEN ONSET ANO eA 
A at ACUTE NTESTWAL OBSmUC Tol 2 part 
age) DUE TO, OR AS A CONSEQUENCE OF 


2 Darr 


Conditians, if any, which gave 
tise to immediate cause (a), (b) 


Mefenreeic THROM Bose 
re the underlying cause pene GEN. ARTERIOIC LER OSES ON KM 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


s|fe0l CORINA THROM gSer 

5 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

3 YES [) No 

S P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

3 [oor contriputinc [) cause oF OeATH HOUR A.M. Month Day Year 

5 [lif either, notify medical examiner) eM. i 

= 


21d. INJURY OCCUI 
While Nat while 
jot wark —_ ot wark. 


‘AT HOME, FARM, STREET, FACTORY, if 
2le. PLACE OF INJURY ore BINDING, ETC 2If. LOCATION Street or R.F.D. No. City of Town County State 


22a. | certify that (I) (this hospital) attended the deceased fram__& _* 7, 9G, to_ZREG ier 19___, that (I) (we) last 
saw the deceased aliyeyan__4._>_/ = 1947, and that in@my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave. (ly we (did) (did nat) view the bady after death. PR. Koved JOTEP CUD 


2b. SIGNATURE I] Faoive ee ae 2c. DATE SIGNED _ 
f TO Kee DEGREE PHYS. oirector C) pays, OO ae oe if ¥ 


mitt Co). Houmann MD PO RIVERDALE _-D 


G 


PU DOR SLASH yt Cy | 250. RECD BY REGISTRAR oR.” RAR 
on VY VA é 7 LAA Oat MAR .6-deye i 


{ 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 D after death. | 


Poge 4 may be retained by the haspital or attending physician. 


MARTLAND JIAIE VEPARTMCN! UF CALI 


] o 9 9 £2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o 5 
: CERTIFICATE OF DEATH V2974 
iu ib pee Se te First Middle nn a 2o. DATE OF DEATH 2b. HOUR 
3S (Type ar print) Ve ; Month Doy Yeor vA te 
He PMyArtle. 22 é eo hf Dp PM 
ei 3. SEX 4 RACE . Up O QRH & AE fears WF'UNOER 74 HRS. 
cI t birt MONTHS | DAYS [| HOURS [mn 
ie ee boli Taare 
pas a 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY op DEATH 
23 roan ( gl MARRIED BZ} NEVER MARRIED [_] iL 
anlandk. rf, winoWeD [-]_ DIVORCED [7] Pace niviek GlurGh- Cor Nd. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION us nat in hospital 120. USUAL OCCUPATION (Kind af wark dane Uv 12b, Ha OF ae 
ME 1 give syeet agdress) |evring most af warking ifs even if retired.) | INDUSTR' 
= Bb an Lor ikon Corres € wit Fe. 
ke USUAL SSIDEKE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR OWN 13d, INSIOE CITY LIMITS? 136, STREET AND NUMBER 
f STATE . =e 
Ae? OS al p a SO OO Pg? 7iuchen RA WSE 


{114 FATHER’S NAME First Middle lo: Tis rte MAIDEN NAME First Middle lost 


A 
fa 


2 
fPIAAK 
Va. WAS Beso ae es ARMED. Fone : ie SOCIAL SE SECURITY, 7 V7. ae 5 Address 
Yes, na, ar unknown) yes give war or dates of service} 4 
LB 13 KR Pre Ao2.2n o0 - an, Red S © 


18. CAUSE OF DEATH ehyarichly ae tac Phper (Enter anly ane cause per li OXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: PO a y o 3 AED = Se WVIAC CT 0 A poe 


IMMEDIATE CAUSE (a) 


Die > 


Conditions, if ony, which gave ee PELE CICS LED LEO EN Ss he Me 


rise to immediate cause (a), 
stating the underlying cause, DUE 3 OR AS NSEQUENCE OF 


Oe eg DUC? Eve (hoee. > /A98- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


d by the ottending physicion ond completély filled i 


d with the State Dept. of Health prior to burial 


-tronsit permit. Then pleose remove car! 
, remotion, or removal, and in any event 


z[72 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 1? 
= ves No Bx CAUSES OF DEATH? 
4 
SS J2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | or contriautinc (cause oF o€aTH HOUR A.M. Month Day a 
a If either, natify medical examiner) PM. 
= "AT HOME, FARM, STREET, ee i 
le. PLACE OF INJURY (Gree MONG, ao iB} 2If. LOCATION Street or R.F.D. No. City ar Town County State 


After this certificote hos been signe 


22a. | certify that (I) (this hospital) attended the deceased fram72 “eo WSs , tots Fe vt 192s", that () (we) lost 
saw the deceased alive ons Fe ey, and that in (my) (our) opinion ‘deoth occurred on the date and haur and from the 
wid stoted above, (I) (we) (did) (did not) view the body after deoth. 


Te. DATE SIGNED 
Neg Ay © A244 ATTENDING MED. STAFF 
ks ae A-\— DEGREE PHYS. oirecron C) pays, & fpl—2S, hag 


ee 
22d. PHYSICIAN'S 22e. ADDRESS 

MMe) PoBERT Wi, MERKLE y jeilite RA. Biavd gn aeniay 
Clanten, Maal 

is Buwssped 2-20-1068 St. John's a Clinton Maryland 

St qs 0 Bia DIRECTOR ADDRESS 2So. REC’ “AR ra Sb. Ri T} Ri ae = 
VR ALS (4) %, 

Bete Us HMOnS BIOS « 1661- Good Hope Rd SE wash ane FEB ed 1966 4 


@ 3 should be detoched for use as the bu 


i: 


Sitae be fi 


TO FUNERAL DIRECTOR 
director, pa 


retin 


MARTLAND STATE DEPARIMENT OF REALIN—BALIIMORE, 18 


[a 


avy 
N°SOGs pi ho 
Lo 94 CERTIFICATE OF DEATH ; 
~ 3 Reg. Dist. No. 
25 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
gS 8 . COUNTY . a. STATE 
& if ) q - Prine e Ceo: 5 elivna b. COUNTY =, == 
€s b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
2 55 RURAL and Bicremes town) _ AIDE L (74 L Pp Ma 
aA poke} % | Sheet == ER ey | a ES 
s 2 PS 4: NAME OF HOSPITAL (IF not in hospital, give sfreet address) d. STREET ADDRESS ©. 15 RESIDENCE 
co} INSIIRION 4 ts aut Pune ON A FARM? 
of fle tzere a< yes] No] 
“LTS. NAME OF Fint Middle lost 4. DATE Month Doy Year 
; DECEASED - OF 
ae ) G| Miype oe pri [ere SA VOR De Pane (e vata Fe brea Gi wes 
>. \, ffs sex, 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE In years Gi INDER 1 YEAR] IF UNDER 24 HRs. 
S } 4 pee lost birthday! th in. 
3. f Fee ar2te we hi Ce_lwinowen £4 pivorceo[] | Oc Cob<r (A, S$, GF. ee PS | 
eg. x ios. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ a5 <j during most of working fife, even if retired) ( { N -z FT| 
Bev <2 OUStwIE olewia Olvera 
° a 3 x 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 wan re 
‘Sle PacéCico Aba = 9a Diner 46 a. Fartan 
& é 3 cS 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a Fes, 90, oF unknows #5, give wor oF dates of rervice) 4 o 
ote No ite — Aguilas Fume, (S16 theteece TOK | 
g£ * 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] Ruste ain 
a PART I. DEATH WAS CAUSED BY: peak te ay oats Ym ae: . 
§ , “IMMEDIATE CAUSE (a CangesCive Heart Father . 
& , 
= Lf BUE TO . 
4 ‘— . yf eo . Sar AE 
Condilions, if any, which (by A (ii € Laity sel cr ot Te oe wt D. S282 a5 2 


gave tise to immediote 
couse (a), stating the under. ( PVE TO 


Ke 


te has been signed by the attendin: 


5 
€ 
E 
=e 
ES 
gs 
ets dying couse last, 4) © 
28s fs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}|19. Was AUTOPSY 
os 
4 38 Oo we — ves []_ No poy 
Pose 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Part | or Port Il of item 18.) 
SS ana ‘OR CONTRIBUTING C1 CAUSE OF DEATH 
gxeo (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
. = 3 5 U j20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED —} 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
BY 8s Hour 0. While Not while factory, street, office bidg., etc.) i 
sire p.m. W fat work [J at work [J H 
camaenta % 3 ; 
se Rs 21. | certify that | attended the deceased fram.___!— 4 2.) TT ., W682 b 4 19.65" thot | lost saw the deceased 
2.2 . = -, > 
eee 3 alive on___[—< 8 Me wom WEF, and that death accurred at__l!_=—2.M, fram the causes and an the date stated cbove. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


aD leesaad > ¢ LM. ¢ si? (Street, te he DATE SIGNED 
Pi 4 SIGNA\ : Pentre eens, PALO Oalias a We 
eget NAME (Typeh ie f Leverthel AL9, Si lvee Spring, Mo 
S¥o ? lo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
a 3 Be cremation” Cedar Hill Cremato: Suitland, Maryland 

e \]75. FUNERAL DIRECTOR'S SIGNATURE ADRESS Washington, D, C]r. REC'D By REGISTRAR ] 245, REGISTRARS SIGNATURE F 
AQ) ‘Hoseph Gawler's Sons Inc. 5130 Wisconsin Ave.N.WorfFR 8 1968 hy yore 


MARTLAND STATE DEPARTMENT UP MEALIA 
( by 9 § 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ea 
CERTIFICATE OF DEATH G2Z980 
2a. DATE OF DEATH 2b. HOUR 


"Feb 9 186g [11:30RN 
6. AGE (In years TF UNOER 24 HRS, 


lost birthday) 


o” 


1. DECEASED-NAME 
(Type ar print) 


last 


DePRINCE 
S. DATE OF BIRTH 


MONTHS | DAYS 1K MIN. 
: Feb. 9, 1968 niin i: 
3 FA ~ 7a, BIRTHPLACE (State ar foreign] 7b. CIZEN OF WHAT COUNTRY? 8 aRRIED [7] NEVER MARRIEDIE] | 9% COUNTY OF DEATH 
= { as Maryland U.S.A. wipowed [7] divorced [} Prince George's Md, 
e 2. 10, CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= See 4 give street oddress) during mast af warking life, even if retired.) INDUSTRY 
= #3? //|Andrey A O e Base Ma olm Ow AF Hosp N/A Nfs 
hee oe 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? []3e, STREET AND NUMBER 
a a 2 ssi 
a4 Eos admission) STATE 13b. COUNTY N/A yest] Ni N/A 
= Sox [te - N/A eee SES ~ = 
3 z € = / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
@ o- Ss 
2S ees Michael Anthony DePrince Pauline Rita Marcoux 
2 aS 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
wo ‘Aa Yes, no, or unknown) | {Ifyes give waror dates of service) 
eS No N/A Mother (see item 15 
= S ft a iv 
2 oft fe 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) VME Hehe has 
ca So PART |. DEATH WAS CAUSED BY: 
a SS or) > \y IMMEDIATE CAUSE (a) _Immaturity 5 hr. 40 min. 
3 So / 
o S 2s A DUE TO, OR AS A CONSEQUENCE OF 
28 LES Canditions, if ony, which gove 
s eS tise ta immediate cause (a), (b). 
és5e8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3BSs eS oe 9 
. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
yey 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo oO CAUSES OF DEATH? 
Zlo. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If either, notify medicol exominer) P.M. 


‘AT NOME, FARM, STREET, FACTORY, i 
a pee ‘2ie. PLACE OF INJURY (Gone Maca Ik 2If. LOCATION Street or R.F.D. Na. City or Town County State 


fat work —_at work 
22a. | certify thot (1) (fhrishospitel) ottended the deceased fram_Y #2 4 ,96X ,t_G FsR 1967 , thot (I) (we) last 
saw the deceased alive an. 19 <o2, ond that in (my) (SF) apinian deoth occurred an the date and haur and fram the 


q 


Poge 4 moy be retained by the hospital or attending physicion. 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached far use as the bi 
d with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


& causes stated abave, (I) (Wa) (did) (drd-nat) view the body after death, 

5 2b. SIGNATURE $ [) fais a fist 2c, DATE SIGNED 

as hha 2 Cae DEGREE pHs, preecror O pus, OO] OD FERS gv 

ase 22d. PHYSICIAN'S ‘2e. ADDRESS ss 

Sey NaME(Twe) WITLTAM ®. PALMA, M.D. Maleelm Grew USAF Hosp, AAFB/ Wash, DC 

oe ee = 

5 3 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) 

oe Boey Feb. 13-68 Arlington Nat'l Arlington, Virginia 
ONS OR peut Lea Apress Wash D 250, RECD BY REGISTRAR a. REGISTRAR'S SIGNATURE . 

oie [Emmons Bros «-1661-Good Hope RD SE DAE EB 13 168 | wntag tp” 


MARYLAND oTAIE DEPARTMENT OF HEALTH 
8 28 99 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ep. ext yt 4 
FO TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH JeS8i 
HEA EPT. | 1. DECEASED-Name i i 20. DATE KNOWNe] Month Doy  Yeor _[2b. HOUR 
5 (Type or Print) OF EST. 
os Nathanie —Pelaugh DEATH MATED] 2~25-68 194, +/50amM 
og 3. SEX $. DATE OF BIRTH &. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bg er ili pail 
sz ep 9-26-19 i YRS. é O08!) 1 s/bOamM 
“ é To. BIRTHPLACE Grote or jose 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Be]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— country) is 
| Esta U.S.A. widowed] ___WorctO} | Prince George's Md, 
, 10. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a { give, street oddress) F during most of orks life, even if retired.) | INDUSTRY 
ss Y¢ heverly nce eorgeHospita Labore on on 
é hal 3 befp/él 13c. CITY OR TOWN 13d. INSIDE CITY LNITS?-—]'13e, STREET AND NUMBER 
= “7 pibsiepah Ong ‘ we ws) NOC) | 1510 Olive Street N.E. 
& © [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
© Vv Armo DeVauehn Martha Abron 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yes give wor or dotes of service) 
None No Willie M DeVaughn-1510 O01: g 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) PR isp So 
PART |. DEATH WAS CAUSED BY. " . 
IMMEDIATE CAUSE (0) Epidural hematoma, massive 


vent within 72 hours after deoth. 


J xe 7% DUE TO, OR AS A CONSEQUENE OF Skull farcture ie days 
Conditions, if ony, which gave uma 
tise to immediote couse (0), 0) From Traut 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. @ 


PART 2. OTHER cies CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


9O 3 


190. DATE oF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES No 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


PRIMARY for} OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH 7:00am 2-23-1968 |Fell and struck head on pavement, 
Tle, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RIED. No. Gy or Town County Store 


Tid. INIURY OCCURRED 
foctory, ee = mig . 
ranks Tave 1703 Kenilworth Ave, Beaver Heigh id 


~ 


MEDICAL CERTIFICATION 


WHILE NOT WHILE 
AT WORK ‘ALWORK In front o: 
220. | certify that | taok charge of the remains described above, held on Autopsy [XK], Inspection BX], Inquiry {], and in my opinion 
deoth resulted from: Natural causes [_], Accident [34 Suicide [7], Homicide [_]| Undetermined manner (_] 
/ h 


ian 


CHIEF MEDICAL EXAMINER =] 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File poges ] ond 2 with the Stote Defortment of 


TO oevuTy Dicat EXAMINER: This certificate should be executed within 24 hours ofter oo delay is 
Heolth prior to buriol, cremation, or removol, and in ony e 


necessary, please execute the certificate, writing the word “pending” in pen¢ 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along w, 


5 may be retained for your files. 


SeNATURE mip, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2-26-68 
rah NAME (Type) ohn Kehoe MD Riverdale. Md ADDRESS(Street, city, town, or county) 
. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City or Town) (County) (Stole). 


bi ea ol 3-2-68 Lincoln Memorial WaitJend, Maryland 


\ Buria 
24. FUNERAL DIRECTOR ES 250. RECD BY REGISTRAR b. REGISJRAR'S SIGNBTURE 
OY 3015 12 street, N.EJ ‘ 
TOM REV. 1/68 for: Fane sai fim Go. Washington, D. C. DATE MAR 4 19 J 3 


et 


ours after death. 


The law requires that the death certificate be executed withr 


Page 4 may be retained by the haspital ar attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


jan. 
4 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


~~ 


'y the funeral -—— 
. Pages | and? ay 


aval, and in any event, within 72 hours after death. 


b 


< 
Egoel 
Se 
20: 
a 
Eo 
s 
Se 
Es 
5 
2 
< 
58 
ze 
ra 
ae 
ao 
s" 
2s 
gc. 
oer 
® 
a 
> 


B 
Ss 
‘2 


directar, page 3 shauld be detached far use as the bi 


30M RE 


shauld be filed with the State Dept. af Health priar to burial, crematidp,ar rem 


y 


/ 


MARTLAND STATE DEPARTMENT UP REA ET 


{jj Z 9 9 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9382 
CERTIFICATE OF DEATH ae. 
1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
(Type ar print) 1) pa hi Z ie Month - Doy oN. fm, 


3. SEX 4. RACE S. DATE OF BIRTH Gi CGT jeors —[_IFUNDERT YEAR _| IF UNDER 74 HRS. 
Femare Cae casio Maren 15/886 | FP" ws [Om 


To. BIRTHPLACE (Stet a fareign | 7b. CITIZEN OF WHAT COUNTRY? BARRED FE/AevER aRRIED[-] | ® COUNTY OF DEATH 
oui) mM, U-S_A, wiDoweD DIVORCED [ AGE EOLLES ‘eal 


10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If pot in hospital . USUAL OCCUPATION {Kind of wark dane 12b, KIND OF BUSINESS OR 
= a 3 give streat address) PACEA/7” ALASJAG wea a mes of workingJife, even if retired. INDUSTRY, = 
OLEST EE LLE (200 far lpere i275 Bed SUNKE KFOSTOR Te Ca FAST OF Fite 


Bese RESDENEE (Where deceosed lived, if institution: Residence befgré |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
| Ea bE WAI D cr | SR MO lara @ ST SEF 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Levi INEEBRETSON | UNM KNewN, 


Te, WAS DECEASED VER W.US ARMED FORE [th SOCIALSECURTTY HO. 7. INFORMANT : ‘Address 
es, NO, OF UNKNOWN) yes give wor ar dates of service) . im y oa 
2). a aa AB ITCAR Wilh ref Ki Be Wn Gc 13% £ 


Nee PPRONMATE IRTERVAL 
PART |. DEATH WAS CAUSED BY: ss, Ci lhizen Abel f g BETWEEN ONSEL-AND DEATH 
, : Cor, - 
IMMEDIATE CAUSE (0) AS ITEMS E“4 2 


tl) A Bed 
Canditions, if any, which gove ‘ KK , 
tise ta immediote couse (0), (b). = 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF Li V/A 
wt FIC a eae, ds LA 
PART-2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NQTRELATED TO THY TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) pp 
z\Ze fo 9 PF? Gating (en Ace 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys pt 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B) 
= J lor conteisutinc (7) cause OF eaTH HOUR AM. Manth Day Year 
& [Ut either, notify medicol exominer) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
i OFFICE BUILDING, ETC. ‘ 


While oO Not while [) 


jot work ot work Y g © 
22a. | certify that (I) (this hospitol) ottended the deceosed fram _“_7 VU 7°, 19 ta_AzZ A 7 192, thot (I) (we) lost 
sowthe deckased-alive an a 19_Coxond that in (my) (aur) apinian death occurred dn the dote ond hour ond from the 
duse ates abd ve, (I) fee} (did) (did not) view the body ofter deoth. 
n gis 4 4 7 
Pea ALLE Ae cnet fe aN ia O ms O GF 
NAME (Type) 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
Poteet Vea 19CF Beadinsbany Trot 


24. FUNERAL DIRECTOR ‘ADDRESS 2S0. REED BY REGISTRAR 194 e REGISFRAR’S SIGNATURE >. : 
D % ‘ 
"| 


ia ia ‘va90 che 20 7, Unt MAR e 


FOR STATE 
HEALTH-DEPT. 


1, 2, and 3 to 
m PM 


afe Depart 


we 


vent within 72 haurs ofter 


SS 


— 


TO eeu @Bicat EXAMINER: This certificate should be executed within 24 hours ofter oor, delay is 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages | and2 with t 


Health prior to burial, cremation, or removal, ond in ony e 


the funeral director. Page 4 should be farwarded to the Chief Medicol Exominer’s Office olon 
so 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 
§ may be retained for your files. 


VR AYSME (5) 
JOM REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


in 9 ret 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 32985 
ere MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME fi Middl r 
Heecmn a irst iddle ost 20. os Moat Month Doy —Yeor POR 
OE orse DEATH MATED CJ 2 168) "pn 
eee ae ee | aoe 2c. DATE PRONOUNCED DEAD 2d. HoUR 
los h D 8 
male Negro 11-29-39 28 _yRs. fae a ee By ae bolts 3 68 i: 5 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JX ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eat) widowed [J DIVORCED [] Prince George's Md 


10. CTY # TOWN OF DEATH MW “NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street ee 8) during most of working life, even if retired.) | INDUSTRY 
Cheverl: Prince Ceorge's Gen. Hosp. AN PO EMAN 


Bo. USUAL RESIDENCE (Where deceosed lived if institution: Residence before) 13. CITY OR TOWN Ta, WSIDE HY Th Je. STREET AND NUMBER 
om 1500 19th Strect, 6.8, 
4, FATHER'S NAME First Middle Lost 5 MOTHERS MADEN NAME First Middle Lost 
LARRENCE DORSEY, SR. DOLORES HALL 
ee DECEASED Ae NUS. EAS. oe 17. INFORMANT ADDRESS. 
0 Fs ROSETTA DORSEY = 00-49th ec SPE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) ‘an. et es 
PART I. Y: 
{ATL DEATH WA UNDDITE GSE (o)_ACUte pulmonary edema 


7 a < DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )_Gene ralized peritonitis 


rise to immediate cause (a). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Gey @_shot_gun wound _of abdomen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ty 9 - a << 


=z pan 

= [ 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

s WAS PERFORMED? 

=| 1-27-68 shot wound of abdomen yest NOC] 

& [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

@ | PRIMARY [XJ OR CONTRIBUTING HOUR A.M. : f 

S staal G 21a am 1~2% 68 shot during altercation 

& [Zid INWURY OCCURRED | 2le PLACE OF INJURY (AT ra form, street, ZIf. LOCATION Street or 8.F.D. No. City or Town County Stote 
wails NoT WHILE foct ptttg bad in, fs) ble Fs x 
at wor LX] at work ron uilding at | 380 Eastern Avenue, N.E. Washington D.C. 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [5X], Inspection [x], Inquiry [XJ], and in my opinion 


deoth Be from:  Notprol couses [_], fccident [], Suicide [_], Homicide [_], Undetermined monner [X] 
W CHIEF MEDICAL EXAMINER 
ACTUAL 


SIGNATURE Lh hr op. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 2-h-68 


NAME (Type) Doin Kehoe M.D., Riverdale, Mary landanoress(street, city, town, or county) 


Pe este ay al ee 
Bo. BORAT GE Ay 736, DATE Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) __(Stote) 
EMOVAL (Spec 
Buria] ue in n Memoria Suitland, Maryland 
Fonte eee anna ang Company neral Home [PS RECO BY REGETRAR |S. REGISTRARS ae yes 
Street, N. E. ot FEB 8 {968 frhorks by, ; 


haurs, 


physician and completely filled j 
en please remave carb 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


rs. Pages | 


th 


permit. 


After this certificate has been signed by the attendin 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


directar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


NOD g st DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AQUI: 5 ‘ 
wae CERTIFICATE OF DEATH JZ9B4 
1. ncereey, First Middle lost 2o. DATE OF DEATH 
lype or print) Month Do 
tella A Downs Feb,, 5 6, 004M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
ig birthday) 

Female e 18 July 1880 o YRS. 

Fe Ree Hen | OMEN Os RT COTE? 8 waeRieo [C] NEVER MARRIEDE] | COUNTY OF DEATH 

country’ . 

Indiana USA WIDOWED PE] DIVORCED e Georges Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

¥ give street oddress} during most of working life, even if retired.) INDUSTRY 
//Cheve E eo, Gen, Hos: 

130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, (NSIDE CITY LIMITS? —} 13e. STREET AND NUMBER 
y Jodmission) STATE 13b. COUNTY YES NO 
S | ____Maryland_|_____Pr, Geo, Cheverly Se Road 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

David Edwards ? 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unpayyn) | (tyes gre war: dates of serve) H Max Thompson Cheverly, Md. 
APPROXIMATE INTERVAL 


VR ALS (4) 
30M REV. 1/68 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


ee FS DE iat )__Ruptured abdominal aneurysm 


Tob. ok DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove »)_Arteriosclerotic oecelusion, left corona 
rise to immediote couse (0), Te a a a) 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Lf Jy 


BETWEEN ONSET AND DEATH 


ar Jee AK 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ~ 120. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YE No CAUSES OF DEATH? 

= so wo 

S J2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nuture of injury in Port | or Port 2, Item 1B.) 

& | Dor conteisuting (cause oF peat HOUR AM. Month Doy Yeor 

& [lt either, notify medicol exominer) PLM. 1 

= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.O, No. City or Town County Stote 
Whi ‘OFFICE BUILDING, ETC, 


oD Not wl 


lot work —_ot work 


22a. | certify that (I) (this-hespiat-attended the geen Nor Fie aic, 620, ta Los 4" 19, that (|) Gye} last 

saw the deceased alive on 19.@3°, and’that in (my) (evrkepinian death occurfedsOn the date and haur and fram the 
causes stated abave, (I) (we}{did} (did‘nat} view the bady after death. 

22b. SIGNATURE see 


= ATTENDING MED. STAFE 
= 4 DEGREE PHYS, pre, pars, CI 
Td, PHOIANS Ze. ADDRESS 3 
[miei XE, Ue a Ne aed OD, 6-2 ¢ - G-< F 
BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR-GREMATORY 73d. LOCATION (City or Town) 7 (County) (State) 
REMOVAL (Spesity) Reb 8s 1068. | eideeta dite. Caweter Ridgeville Randolph Indiana 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


74, FUNERAL DIRECTOR ts S Hy DRESS, «eg M fi 
Gasch's Sons yattsvilte, d. MEE [Charley Need : 


&, 


y 


>) 
death. 


the funer 
ages | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3000 CERTIFICATE OF DEATH ‘ate 


Middle 2o. DATE OF DEATH 
Month 
Crown "D 


Lost 
Dugan 

S. DATE OF BIRTH 
7-25-84 


s after d 


MONTHS TN 
YRS. 


7% 
bal 
eres 
® 
3 
eS 
® 
= 
> 
ee 
a 
® 


yr 
in 
hin 72 hours afte 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] Never MARRIED] | %- COUNTY OF DEATH 

D pouty) py. ee A : i 

Q Virg a US, WIDOWED fx] DIVORCED Prince George's. Md. 
: t 10. CITY OR TOWN OF DEATH TL. NAME sia OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=a™N ive street oddress . during most of working life, even if retired. INDUSTRY 
Ey, A Cheverly Prince eo. Gen'l Hospita OuUuAeWwr Le ! own home 
pas NY ie a ROUENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, insipe city Limits? ] 139. STREET AND NUMBER 
2 jodmission) STATE 2 
a4 Mary Hyattsvilie | SK) "°C |7200 Ma. Blvd. 
Pau! 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S F WiLlix Henrietta O. Gordon 
BS ict WAS poy a yy US. ARMED Gusts j 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, no, py unknown) If yes give wor oF dates of service F CO f 
Vo A/F. SY-0UE| Maa, Florence D, Fole 00 Maryland Blud 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) A BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; A s f - 
; / IMMEDIATE CAUSE (0) Cer z us ratg 
> 
Ly | DUE TO, OR AS IS OF % 2 rs) 
Conditions, if ony, Which gove nonce GQnte lx araaeulan ‘ 


tise to immediote couse (0), (b). 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF “S ) 
SW Si ant eee uth 3 Ale ree. AW CG. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


(ere 


1-2¢; 


transit permit. Then please remave carban p 
|, crematian, ar removal, 


filed with the State Dept. af Health priar to burial, 


oS 


S| 372.2 6 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
a = vs NO va] CAUSES OF DEATH? 

& 

y % 210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
| or contrisutinc 7) cause oF OeaTH HOUR AM. Month Doy Yeor 

Q 5 {If either, notify medical exominer) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY rcp STREET, ETOP 2if. LOCATION Street or RFD. No. City or Town County Stote 


While [> Not while sae AE 

lot work —_ot work 

220. | certify thot (I) (this hospitol) otte ged the deceosed from — 2/21 —____, 1908 _, to , 1988 _, thot (I) Ke lost 
sow the deceosed olive hat al ee es 19__©8ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the body ofter deoth. 


Wb, SIGNATURE “SE a 2 in sare apt 2 DATE SIGNED 
~ Om. 
> prcree pire” CD Batcrr Ol tie MW] <~ 22-6" 


ss 


et 


fe 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


28 A 
ES) [iim RUERANCH( wwe [2989 Finn dzone Lankan Mg 
52 SS SS 
BS Bo. syn 3c. NAME OF CEMETERY OR CREMATORY C Bd. rales or Town) (County) y (Stote) 
ou Ab ae eb, 26,1968| Arlington National Cex ndington AAGANAG 
vais) | 2 FUNERAL DIRECTOR Ylen, Carter CLF oe Za 250 co TIDE Sb. REGISTRAR 5 BIBNATNR ae 

someev v8 | Warner ey Inc, 8434 vee S.S~,MdJ oak CP ¢ Faas, 


te 


£42.0.0,2 - .oiyisio of vita RécoRDS, 20)-W. ERESTON STREET, BALTIMORE, MARYLAND 21201 
“Sal la MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02986 


- |. DECEASED-NAME First Middle Lost 2a. DATE KNOWN(] Month Day 
(Type or Print) OF EST! 


ha 
xown — 
a 
<I 
m 


= 
laal 
> 
7 


| 2b, HOUR? 


ue 


TO eeu Drea EXAMINER: This certificate shauld be executed within 24 hours after deloy is 


=e {3 Nan Nanne_Rase Dunba DEATH MATED (St 2 1.6 968D:Q0M 
oe 8s 3, SEX 4, RACE . DATE OF BIRTH 16. AGE (in years 2. DATE PRONOUNCED DEAD 2d. HOUR 
nS 9 . ® lost birthday) MONTHS DAYS HOURS: MIN Month Day 
52 Female | white | ¥-19-19 48 vs) February 16 1968 5:53Px 
Sy eZ 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIEDgf SHNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ea country) : 
sI¢ UL Sene wipoweD []__oWortD EL] | Prince George County, Md. 
3 9 To. CITY QR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital | 120. USUAL OCCUPATION (Kind of arn 12b. KIND OF BUSINESS OR 
S 
as ss i$ Never Ly give street oddress) during most of working life, even if retired.) | INDUSTRY 
ety a / Ome t/ /HiAA/, Mad P nce eorge en Hosp Housew e 
oF ££ 73d. Wsibe CY UNITS? [3e, STREET AND NUMBER 
Ss £5 
ss 33 oven Hi1i| "41 0 Clayton Drive 
aa NN x 
c= BS Tost VS. MOTHER'S MAIDEN NAME First Middle ~ tost 
one a! Callahan Lo Ellen Griffith 
S a = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Ser (Yes, no, or unknawn) {If yes give wor or dotes of service) Same as 
see nn me Jesse R. Dunbar (Husband) ¥ 
re SS eS ees j 
=f = 1B. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), ond (c).) ae ETS 
PEL GAS PART |. DEATH WAS CAUSED BY: é ; ae ae 
i 3 = = — IMMEDIATE CAUSE (a) bea D D ang a On CO e O nang jake 
oy = ‘ — x DUE TO, OR AS A CONSEQUENCE OF 
ie (> Conditions, if any, which gave 
3S S ed tise 10 immediate cause (a), (b). 
8 ae Me stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cat Bs ast. Ta 
S 
25 2. sy G) 
= ay oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
FS 32 G7TEX 
a) < z wae, 
s: 38 = = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
22 22 Ss WAS PERFORMED? 
~ 3S S ? 
eof os ie YES NO] 
22. aes & [ate EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Day, Year Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem IB) 
=e Be = | PRIMARY[_JOR CONTRIBUTING [[] } HOUR AM. 
$3ases & [LCAuse OF DEATH PM. 19 
>on = cal. = [21d- INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
é<5 2 E Mae pot wae foctory, office building, etc.) 
29aeoss AT WORK AT WORK 
Sere _— ; ; a 
Bt sas 22a. Leéttify that | took chorge of the remoins described above, held on Autopsy {_], Inspection tnquir ond in my opinion 
ge 5e 8 g psy 4 P quity a y OP 
©5325 8 deot! Ny i Suicide sf5q, Homicide Undetermined monner 
stew 3 J 
gfsz2 CHIEF MEDICAL EXAMINER [J] 
25246. 
Ss fat ellvalyt uo, ASSISTANT MeDicaL examiner (] 2b. DATE SIGNED 
& ae ea hieke DEPUTY MEDICAL EXAMINER [_] Febiull 5968: = 
S 
2 > 2 5 3 NAME (Type) Cornelius J. Burns A M.D. ADDRESS(Street, city, town, or caunty) Cheve y, Md _ 
rEwot 2a, BURIAL CREMATION, J, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rengeey) | = Feb.21,68 callahan & Griffith Chmetery, Houston, Ky. 


ae Q o ADDRESS 2a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VE ASME (5) Bros -1661-Gd. Hope Rd. SE. oF EB 2 0 1968 
10M a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1" 3 0 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 )2G8 
2 CERTIFICATE OF DEATH ee 
= NS 1. DECEASED-NAME Middle 2a, DATE OF DEATH 2b. HOUR 
S oko {Type or print) Month 
3 : eb 9 Noor 
5 S. DATE OF BIRTH 4 AGE in 3 TF UNDER 24 HRS. 
= last birt MONTHS | Di HOURS | min 
Bi ioun ai To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 1 MARRIED AEIQNEVER MARRIED] | COUNTY OF DEATH 
py c county) = 
S f [x ds es wioweD —} NORD] sl pepe Ceore Md, 


7 NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of en dre 12b. KIND OF BUSINESS OR 


give street ee sane af warkingtife, even if retired.) INDUSTRY 


= 
74 I: P iKDow (Pi MMF 
US 134, INSIDE CITY LIMITS? |. 13e. STREET AND NUMBER. 
“COUNTY vist NOL] : . 
P ets 6626 Ronald Road 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


AhAeA Stk yjowe 
10. WAS) DECEASED EVER. ee ARMED. PORGS ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
f fs give war of dates of seryi 
Te Ne re Te et tii ear ard lI Lusch bit (Bak « dé coe. 


and in any event, witht 


A 


permit. Then please remave carbai 


Ss 
6 —— Ee ————_—SSS==S—— ROXIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (9) Thess ONSET AND DEATH. 
£ PART |. DEATH WAS CAUSED BY: i} a 4 . 
5 =, «IMMEDIATE CAUSE (0) at. “4 
= if X DUE TO, OR AS A CONSEQUENCE OF s - 

aS Canditians, if any, which gove AA GAL Lb0 Ag 

2 € tise to immediate couse (a), wlmre L 

2s stoting the underlying cause| DUE TO, OR ASAI OUU EOF 2 EM a He. v4 UF 

SS lost ASO _& QQ AnmeTa O wks ae 


gned by the attending physician and campletel 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. Met A iy ess CONDITION GIVEN IN uel 1) 


D foes Vatte prtinnwerir MO nf c veh 


The law requires that the death certificate be executed within 


§ 
3 i 
wa --] 
Sore 
eR 2 2 
est z 
Sess © [90 DATE OF OPERATION’ | 19b. CONDITION FOR WINCH OPERATION WAS PERFORMED oa AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2goea = sO] ey ad CAUSES OF DEATH? 
SEs = 
5273 & [ilo. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
ato yet & | Lor contersurinc (7) cAust oF DEATH HOUR AM. Manth Day Yeor 
2a =. 0. & | either, notify medical examiner) . 19 
25 Sea = 2d ea nee Ze PLACE OF INIURY (ATHOME 8h, SRE, FACTOR) TF, LOCATION Steet or RED. No. City of Town Caunty Stote 
= 4s While lat while Ve 
ee S evict at ae 
of se 
Z>328 22a. | certify that &) (this haspital) attended the deceased fram_jJan,—21 —, 19-68, to Feb, 9, _, 1968 _, that (tk (we) last 
S53 tao saw the deceased alive an. eb, 1968_, ond that in omg) (aur) apinion death accurred an the date and haur and fram the 
Hease causes stated abave,#) (we) (did) ( view the bady after death. 
eo 3 —— 
& 2eosce 2b, SIGNATURE oH 2c. DATE SIGNED 
face 9 ATTENDING MED. STAFF og ie #} 
S22 C2 On EM pas.) peecror CO pas BX) SO ~y eo oS 
aepog= 22d. PHYSICIAN'S Ze. ADDRESS 
Ee ro 3 NAME (Type) Riccardo Franchi, M. D. Prince Georges General Hospital 
Bar sv 
2 25 Bag wa TET 2b. DATE 23c, NAME OF CEMETERY OR ¢REMATORY 2d. LOCATION (City or " (County) (tote) 
eee WS EMOVAL (Speci —_ ‘ F ea te 
e&ou4y~ (Speci) 3 724 1968 Wes tisha n) 47 OW O41. UT Laud 
seaisin . FUNERAL DIRECTOR ADDRESS op 250, REC'D BY REGISTRAR 258. aoe SIGNATURE 
(o] 
ane Vee Te bovccis Me Ww) ke ~/2| ome FEB 1 2 1988 as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yy -* 03003 CERTIFICATE OF DEATH 02958 
< 
Yerzs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
85S a, COUNTY : 0. STATE b. COUNTY a 
SS PRINCE OO GeoA 
5s 2c ‘ ORCES MARYLAND v2) cAnd PRE GRACES 
s = 72s 
= #35 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown 
ey rip RURAL ond give neorest town) ! ss 
ay Cap pid x 
S$ 2e5 4 ATS Vitc]e : ATH VICce “mAky CAND 
£ oe wis d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 0 © RSDDENCE 
A ~ 3 
SUBS ea 140¢ KAnvAwtA STREET 1$Ot IcAwA WHY S-7RE ves C] no (oe 
= ae 
ms ‘ {3 al First Middle Lost 4. DATE Month Doy Year 
SPS Wo) PRA ARTHUR ERIEKSon/ FER ZS kB 
SBE. ype or prin TT g 4 DEATH : - 
eV o q 
=. 7, MARRIED NEVER MARRIED B DATE OF BIRTH 9. AGE {In yeors [_IFUNDER 1 YEAR| IF UNDER 24 HRS. 
S Eos O O If : 
3 So wows —oworeo BY G/2O (20 eh ert. 
2 
a Bee Wo, USUAL OCCUPATION (Give id of a 10b. nND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 TZN ‘OF WaT 
a es} luring most of working life, even if retired INDUS’ A é 
2 582 ag Att CALILG Post SPACE NEW YORIC US, 
2 gas 3. FATHER’S NAME R 14, MOTHER'S MAIDEN NAME 
ee £c5 
5 85s ARTHVK ®. ERICKS? MARGRET _ECKEL. 
s eS 
S gfe 
« £ $s TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURTY WO. [17 INFORMANT 7 777 Address 7 
oS PBs (Yes, no, or unknown) |(If yes give wor or dates of service] f THM. ERICICS 6H 
4 r=% 
8 SES es (age 45 (ES 6 re BERUAELD 
~o TSS ‘ 4, 
2 4 ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).}* ; MERA at a a 
_ £52 PART |. DEATH WAS CAUSED BY: 
a se f : IMMEDIATE CAUSE (0) Cot ow ey el? CUSION Ee) 
ee PPOs DUE T0 
23228 Conditions, if ony, which gove 6) CohevhRy  ATHERs SCCER SA 34 ete 
a P22 tise to immediote couse (0), DUE To 
g : 4 
Soeao stoting the underlying couse 
2:5 8£2 lost. aan et OE iC) 
i= o _—— nt 
seatsé PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19” WAS AUTOPSY 
£586 FS . eee ' PERFORMED? 
ese gs 2 Y4 \) OBestr PER IONE Ac ATtReRo Sco oss YES No [ 
S52 LO he ER, 
ae & | 200. ACCIDENT WAS UNDERLYING CO] 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees (E|ramener am 
asses ie j E 
ze see S [ac TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED] Qe. PLACE OF INJURY (Home, form, ] 20h (Clty or town) (County) Giote) 
S2eso $ Hour ‘o.m ey While a Not While oO foctory, street, office bldg,, etc.) 
or a p.m. at work at work 
Z2epe2s 5 a r 
aera 21. | certify that (I) (this-hespital) attended the deceased fram. Zed 19 6 to _ BEXS 198 that (1) (we) last 
2U Toe 
we2ese saw the deceased alive an___ (+e 9 GB and that death accurred at_ “ESPM, fram causes and an the date stated abave. 
rEOoS 
ae Bas fo. SIGNATURE ae a aun 2b. DATE SIGNED 
Beers Ky thecte MD. PHYS oreo O ps O}] 2/-0fc @ 
e532 i id. ADDRESS 
2>O Se Te PHYSICAS Tid, % i 
AES aS nate TA MES A. Ro®BERTS | Fe7 Ce, AVE. SLVER SPR, pr—, 
wst-o 
Sy Sess ° [eo BURIAL CREMATION 2b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coypty) (Store) 
=Sr se REAADVAL (Speci ; : til uy On, f 
2= ee" a) PODER |e UT he Keprceby, Monel, tlingh Meu LV 
ae \¢ Ty FUNERAL DIRECTOR > 7/7Z. pore FECL piso RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


4 


Bie Meta pleYels ZALES athe 2s =a FEB 2 3 1968 _fOhorbes 


vt 


\ 


haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital or attending physician. 


from Mrs Mige BRI AFSL OMARTLAND STATE DEPARTMENT UF MEALIA 
© _hy pIVBSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] f 
03004 CERTIFICATE OF DEATH b298% 


Ye 1. DECEASED-NAME Middle Lost 20. DATE OF DEATH ‘‘s 2b. HOUR 
Ses {Type ar print) ZRSHA SK / 2 Month2- / Doy EF ea Boa 
KO 7 
3. SEX 5. DATE OF BIRTH a AGE {In as [IF UNDER 1 YEAR | iF UNDER 24 HRS. 
i) lost births) HOURS [MIN 
eee ae "ws ee 
Bes To BIRTHPLACE (tote o foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [F] NEVER MARRIED] |. COUNTY OF DEATH 
z uss in Bile wow oor | Pvc CLARCE mn 
= V0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in iospital 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
AS CL if GA Wi] D give ste t oddress) < GARDENS during mo af warl inaiig pe iter ed.) INDUSTRY 
£ fa > Is al ?. fe e 
as Se v7 
Se . 13a. USUAL RESIDENCE {Where deceased lived, if institu on, Be idence before 3 CYR TOWN. 13d. INSIDE cITY LIMITS? | 13e, STREET AND NUMBER. 
> admission) STATE 13b. COUNTY PP ; # 
2s 6 ission) M D orate eel, y Long Foe zi Ys nol) 
es oh 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
fe 4 
oo) BEL S6A/ _. 6 
eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT Ar eS, See LEVY Address 
3 mM é 
2° Yes, 19, orynknga) {If yes give war ar dates of service} o/.9 9 A MUGHTER Wi is, Ly Lic. > np 
- fy =7#PPp OPA LA L AN . 
o ee —— ———— ee oa — eee ———e ee PPR, 
oe 18. CAUSE OF DEATH (Enter only ane cause per fine for (a), {b), and (c)} BETAEEN ONSET AND EAT 


PART |. DEATH WAS CAUSED BY: [ 
WMDINE (use @) _CPtretegprater Die (Melle = 


t(OG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (0), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. _LhskiretacGeiptige Cargtegynoleen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


crematian, or removal 


-transit permit. 


zL*exV | 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES NO CAUSES OF DEATH? 

Fs oO O 

3 [2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

& | Por contrisutinc (cause oF DEATH HOUR A.M. = Manth Doy Year 

5 [lit either, notify medical examiner) PM. W 

= J 2: INJURY OCCURRED [ZTe. PLACE OF INJURY (AT HOWE RA. STE FACTOR.) 21F, LOCATION Steet or RFD. Wo. City or Town County State 
‘OFFICE BUILDING, ETE. 


While -— Nat while 
fat wor cat wark 


22a. | certify that (I) (this hospital) attended {he deceosed ‘om WSF, toe = 2/19 Sa, that y(we) last 
sow the deceased alive on___=—> => 19 &&, and that in (my) (ovr} opinion death occurred on the date and hour ond from the 


After this certificate has been signed by the attending physician and campletely 


je 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta buri 


causes stated abave, (I) (we) (did) (did-nnt} view the bady after death. 
5 2b. SIGNATURE—-> wee 22c. DATE SIGNED 
2 oO ATTENDING . STAFE 
ae Mb bt EE Me “recor O ps, Ol A -/%—- Cf 
z se 2d. PHYSICIAN'S. / a 2e, ADDRESS Wn. 48 
: ; Lo > J ) 
Sex eal £7 Sy i wee PAS Fue : 7 
5 338 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town) (County) (State) 
4 REMOV) 5 5 
ea Binoy” 28-6? | Mt Lehanow ‘olling dale, PA. 
ve ats) | 2, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 25. RERISPRAR'S 


ATURE, diate 
) iti ' 


sony. 1B. Da n2Ay/Ky y¥ Sevs-350) 19h Sh. Aad: mF EB 2 3 1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 heurs afte death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(Vi 93065 32990 
(My 05 CERTIFICATE OF DEATH 
= ei Sie — 
SeS |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ae o. COUNTY Prince Georges seaetnt @. STATE D.C b. COUNTY 
-35 s 
D385 B. CHY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN 1b «. CTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
\ =|]S un vate RURAL and gi pas st tawn) 
— enn Te rural) 1 yr. 10 mos Washington 
= ga pe d. NAME OF aie OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS e Lee 
Bge C5 Glenn Dale Hospital 1621 Bay Street, S.£, ves [] no J 
Eee 
>§ = y9 3 ete First Middle Lost 4, DATE Month Doy Year 
SS = 4 (pe or prim) Edward Farrell beam February 26 68 
eos Is. sx DATE OF 9. AGE 
Eee 7 anna EE. MYER maRRiED []] 8 DATE OF BIRTH AGE nner 
ae 2 Male wipoweD [_] pivorcedD [}]| 1/31/1911 57 Ys. 
52e 10a. USUAL OCCUPATION Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e2s Minamest fe Uh fe, even if retired) INDUSTRY : COUNTRY ? 
B82 alvation Army Washington, D.C 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
25 3 Edward Farrell Mary Salmon 
= 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ees (Yes, na, orunknawn) {If yes give war ar dates af service 
= Bes No ass 579-24-0009 (Decedent) 
aa Gs 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) Ee 
£5 PART 1. DEATH WAS CAUSED BY: ‘ 
ee IMMEDIATE CAUSE (a) Pulmonary tuberculosis 23 mos 
sees A DUE T0 
S I iS Conditions, if orfy, which gave (b) 
as22 a ae cause (a), DUE To 
z ce 2 pa @ underlying cause i 
Ro ~—3s heal c 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
Soot eS — PERFORMED? 
5255 q Yh / ves [_] NO KX 
= 852 = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18. 
ees = 
2E5s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
BERS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 F toc. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
£Z=s° 2 Hour “o.m. While Nat while factory, street, affice bldg., etc.) 
a Se = p.m. 19 imei) cana 
Seen 21. | certify that {f) (this haspital) attended the os from 22 , 1966_, to , 19.68, that () (we) last 
P! 
zyitse 4 68 
ges saw the deceased alive on__</<° ___19_D° , and that death occurred at2_:2.54M, fram causes and on the date stoted above. 
Sess a. SIGNATURE Ut Me. infieatne i =3 2b. DATE SIGNED 
- oe ie Op MD. PHYS, O oreo © pws O] 2/26/68 
Ss Zc. PHYSICIAN'S 2d. SORES Glenn Dale Hos 
gz ae NAME (Type) Moe Weiss, M.D. Glenn Dele ors Saas 
a Soa 
3s ae 30, BURIAL, CRE % yy, THERI Tic, NAME OF are me CREMATORY ; 23d. LOCATION cal ot Town) County) a2 hue 
Et ena “as spc 
ey ERAT DIRECTOR ADDRESS . REC Bb, pac B'S SIG fig p= 
VR AIS (4) WH VB + Cliontag \aaghe 
Zea Uh seh a LB Lt. ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 iy Gg eS 0 0 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02991 


CERTIFICATE OF DEATH 


x 1. ‘apis First Middle Tost 20. DATE OF DEATH 2b. HOUR 
sv (Type or print] Math 
g5 spe ph Mary Frances Ferguson oY gs M 
ket 3. SEX S. DATE OF BIRTH 6. AGE (in ae [TF UNDER I YEAR| IF UNDER 24 HRS. 
& lost birthday} MONTHS | _ OAYS. IN 
28 Female Feb. 17, 1893 Be isle il Ona 
tee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ex NEVER MARRIED 9. COUNTY OF DEATH 
Ra country] as * 7 
& =$: D.C U.S. A- widowed [-] DIVORCED Prince Georges Md. 
2S= _ fio civ or TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Pa 6 E ive street address) _ . during most of working life, even ifretired. INDUSTRY 
Ss Hyattsville Hees ille Nursing HOHe" "Wotsatt he” 
35 Ee an bevle (Where deceosed lived, if institution: Residence before” | 13c. CITY OR TOWN 13d. INSIDE cITY LIMITS? /13e, STREET AND NUMBER 
es lodmission) STATE 13b. COUNTY we Z 
Ess (7 D.C. wei “OC 11515 RoI, Ave NE. 
se 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
s* E Martha B E 
29 / John L. Bateman artha Brashear 
23 Too, WAS DECEASED EVER IN US. ARMED FORCES? [Téb. SOCIAL SECURITYHO. 7. INFORMANT ‘Address 
32 - os give war of dates of servic 
Se Sur ait None Raymond L. Ferguson Same as 13e 
a& maaan oa 
[os 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 4 ate lS ant 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) OnMetertr poten Pee 
Y aG DUE TO, OR AS 'A CONSEQUENCE OF 
v Conditions, if ony, which gove b 
rise to immediate couse (0), (b), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
igs C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR 


CONDITION GIVEN IN PART Ifo) 
CL. = lprser Sygate. bay Te Conch 


LC orlez=22I 


After this certificote has been signed by the attendin 


shauld be filed with the State Dept. of Heolth prior ta buriol, cremotion, or removol, ond in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 


€ 
5 
a. 
We 2 
¢2zs 
Swe 
BES 
aaa 
> o 
£ Se FS 
B42, = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SLe 3 ees ee sO om CAUSES OF DEATH? 
s ia 
5 ae & [2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
Tay esl & | Clow contersutinc [7] cause oF DEATH HOUR He Month Doy Yeor 
ieee = {If either, notify medical examiner) j! 9 
$22 = Void. NJURY OCCUR Tie. PLACE OF INIURY (AT HOME Fawn TRE FACTORY.) 21f, LOCATION Street or RFD. No. City or Town County Stote 
2 hee While — Not whil OFFICE AUILOING, ETC. 
Z=s lot work —_ot work 
Zse 220. | certify that (I) (this-hospital) attended the deceased from__/= 22  _, 9.G_&, aE x ee 1962, that (1) (we) last 
zits saw the deceased alive Ces ee and that in (my) feer) apinian death accurred an the date and haur and fram the 
r) Zs causes stated abave, (I) (we) (¢td) (did nat) view the bady after death. 
¢ou 226. SIGNATPR ry c 2. DATE SIGNED 
2g ‘ 1a, ATTENDING MED. STAFF 
RES ott vi, Coe 4 DEGREE _ HS. DIRECTOR pws, OO] Feb. 1968 
>a SE 22d. PHYSICIAN'S Te. ADDRESS 
are [_e) Harold McCann Ath ne! ash, D 
2, 5 & BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Los BE MOYAL Spodity) 2-7-68 Congressional Cem. Washington, D.C. 
ete 24. FUNERAL DIRECTOR ADDRESS é 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
wmev.ive | Lee Funeral Home Washington, D.C. |oFFR 8 1968 J lt, Vee 


MARYLAND STATE DEPARIMENT OF HEALIN 


1 ns 0 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 32992 
Usd é CERTIFICATE OF DEATH : 
kes 1. DECEASED-NAME First Middle . Lost 2o. DATE OF DEATH 7 2b HOU! 
G25 (Type or print) Howard THOR TOM Fev vy Month © Doy J}  Yeor 68h25570 
= 
LS 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDER 24 HRS, 
gt ee lost_bisth DAYS | HOURS [MIN 
Me White “DOs eae 
eee To. Birnie {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [] NEVER MARRIED] | COUNTY OF DEATH 
eS country) 
(= W. Va. USA WIDOWED DvoRCED Prince George's Nd. 
10. CITY OR TOWN OF DEATH 11. NAME cree OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR ™ 
1s . ive street oddres: f working lif if retired, INDUSTRY <-yind.c-os. 
/3\Riverdale semet ind Memorial Hog Ze wbyrmnette evenitr "hy ecgessulll ; Z 
, }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1c. CITY OR TOWN Vad. INSIDE ciTy LuwiTs? —]13e. STREET AND NUMBER a oe = 
) lodmission) STATE : ee COUNTY 5 + YES nol] 31 2 Laurel Avenue 
14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 


John Howard Fett Margaret ryan 
16a. WAS DECEASED EVER raed ARMED wale 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
ee : 
emg [Cree ge d9-0 778 Mes. Mary Fett Same 


18, CAUSE OF DEATH (Enter only one couse peF@lag for (0), (b), ond (0), -~QN ATW ORS AND DEAT 
PART |. DEATH WAS CAUSED BY: ‘e S . 
i _, IMMEDIATE CAUSE (0) AN AAD) PORE 
/ ts f DUE TO, OR AS 2 ~ 
Conditions, if ony, which gove tb) + 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE 


Be (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


$90. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


tronsit permit. Then pleose remove carkon 
, cremation, or removol, and in any event, Wi 


igned by the attending physician and completely filled | 


director, page 3 should be detached for use as the burial 


should be fled with the State Dept. of Health prior to buriol, 


Ys] Nol] 


+. ne 
@ x 
\ 

: The law requires thot the death certificate be executed within 24 hours, leoth. 


= 
3 
we 
a 
o 
ae 
ist 
D 
= 
i=] 
= 
mS 
6 
5 


=z 
= 
s 
= 
i] 
Ss 
5 
= 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) M. 19 
21d. INJURY RR . PLACE OF INJURY f AT HOME, FARM, STREET, FACTORY.) | 214, St RFD. No. if C Stote 
A, O i ee ED | 2le. PLA (ite TMOG TC ) LOCATION Street or lo. ‘ity or Town ounty 
lot work —_ot work — = 
. - + ; ° 
22a. | certify that (I) (this ho a) ottes ed the decease M Ri , CW § , BAS, that (1) ma) last 
saw the deceased alive“ongale 2 ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abaveg(}) (we) (did) (d@ nat) view the bady after death. 


YY \ \ y sme ot 
ATTENDING NED, Y T 
Mv Dyce PAYS. A) obirccror OO pas O 8 


72d, PHYSICIANS % 22e. ADDRESS 
NAME (Type) QB ER: ie Lt , pied ies . Lp? 


23d, LOCATION (City or Town) _ (County) (Stote) 
i af / = 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 moy be retained by the ha 


“ LED ie ei Ax, 
VRAIS (4) 2S0. REGD BY Rep ISTRAR // £} 2Sb. REGISTRAR'S GNATHRE = * 
30M REV. 1/68 of EB 1968 Phteylig iG 


MARTLAND STATE DEPARTMENT OF HEALIA 
] 4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G 9 3 
oe 03065 CERTIFICATE OF DEATH ¥ ‘ 


|. DECEASED-NAME 
(Type or print) 


Middle 


2a. DATE OF DEATH 


7.) 


S. DATE OF BIRTH 


fi 
the > a 


cy 


m-72 hours after death 
Kale 4 
al 3 N ( 
a 
n4 
| @ Is 
IN 


fise ta immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae ) 


Le 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter 
[or conTRIBUTING []cAUSEOF DEATH §=| HOUR AM. = Manth Day jor 

{lf either, notify medical examiner) P.M. 

71d, INJURY OCCURRED [Zle. PLACE OF INJURY (XT HOME, RA STE ae} DIF LOCATION Street or RFD. Na. 
While [5 Nat while OFFICE BUILDING, ETC. 

‘at me at le 


= 
S 
a 
z 
5 
Ss 
5 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys Nog 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


_ 
=] 
= 
S 
& 
3 
S 
> 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
+ seal é ae ( ig “ws "2B MARRIED ff9] NEVER MARRIED [} Lo || 4 
ie es low Geos ; wioweD ["]__ivorceD [] AIMé 2 COMES Md, 
4 a) 10. CITY OR TOWN OF DEATH 11. NAME rap) OR INSTITUTION (If not in iperes 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae ae" treet 
= 3 ; bas SNITCH oe reel % (3 5) Chip , during Peete even if retired.) INDUSTRY 
so oo 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence alae 13c. CITY OR. TOW! 13d, INSIDE CITY UMTS? 113e. STREET AND NUMBER 
S aS ,/ fodmissian) STATE ‘ ; SH 
3 Fe , Fore Me SO WO [25/77 FA S60 
ss ————— a 
x —_ 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First " Middle last 
BS so ! Unknown Elizabeth Jurjens 
eS 
3 2 8 nia. WAS ee EVER Hts ARMED GaN ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SS Une: 10, or unknown! ‘yes give war or dales of service) 
s fe } i |_Floyde Finkle Same As # 13 
S 2 "APPROXIMA AL 
+ one 18. CAUSE OF DEATH (Enter anly one cause per line for (eh Ms and i (c)) BETWEEN ONSET AND DEATH. 
aoe PART |. DEATH WAS CAUSED BY: 2 AF- / OCG HILAL 
8 Et uA | VaMEDIAe Cause fa) 79 CAED) IPL (NN FXI THA S / flee 
so fe ? ‘ 
e 5 DUE TO, OR AS A CONSEQUENCE OF 
= 2 a v Conditions, it. ony, ae gave ) PLL / (ZEEA 7 FUVELIO g a ‘DA 
(Sf 
os eS 
= oe 
823s 
£fe 
S25 
= 
= 
2 
o 
ie 
= 


nature of injury in Part 1 or Part 2, item 18.) 


City of Town County State 


After this certificote has been si 


22a. | certify that (I) (this penne attended hs decease et Seg tat V2eP , t_Age 77 , 2, that (I) (we) last 
saw the deceased alive an. and that in (my) (our) apinian ‘death accurred an the Ma and ‘haur and fram the 


be fied with the State Dept. of Heolth prior to buriol, cremotion, or removal, and in any event, 


Poge 4 may be retained by the hospital or attending physician. 
director, poge 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) (did) (did “4 view Fei bady after death. 

S by AiGNAt URE. 4 Pp, 22c. DATE SIGNI 

5 [LOPE DEGREE Aa Drecor CO pve OO] 2-7 -b Sea 

z 224. an Robert W. Merkle Me. ADRES CLinton Comm Hosp, Clinton, Md. 

5 “BURIAL, CREMATION, | 23b. DATE Ff en OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 

2 Pia 2/20/68 Epi Church Cemetery | Forestville, P.G., Maryland 
mais) nue FUNERAL DIRECTOR hort Ee Wilhelm me Gare 2a. Ee Fi R aig 19 Sb. REGISTRARS SIG) are e 4 
comneyve8.)| 4308 Suitland Road, Suitland, Maryland  jorrCo eV WY g @ B 


“in pencil i 
he Chief Medicol Examiner's Office along with 


necessory, please execute the certificote, writing the word “pending 


the funeral directar. Poge 4 should be forworded to 1! 


5 moy be retoined for your files. 


er deoth, 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges 1 ond2 with the State 
Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours aft 


VR ATSME (5} ~ 


10M REV, 1/68 


MARTLAND STATE VEFARIMENT UF REALIA 


030 ft} 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U2994 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
|. DECEASED-NAME First Middle Lost 2o, DATE KNOWN["] Month Day Yeor | 2b. HOUR 
{Type or Print) OF  ESTI- 
nam G DEATH MATED fr] 2-19-68 19 ont 


lel L. 
4, RACE $. DATE OF BIRTH 6. AGE in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
White 


. SEX 
Male Whi 8-7-1906 Gh TRS: 9 6819 Ont 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 7. COUNTY OF DEATH 
cumorth Carolin USA WiDOWED [] DIVORCED EY | prsn Fecal Md. 
10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
Lvs we address) during most of working He, even if retired.) peut 4 
he e George Hospita ainter onstruction 


130. USUAL RESIDENCE (Where deceosed lived, -s ret Residence before] 13. CITY OR TOWN 3d. INSIDE CITY LIMITS? 1 43e. STREET AND NUMBER 
imissi STATE 3b. COUNTY 
Eswaran BROT George ham. eS te 708 Prospect Avenue 
14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Charles & Flynt Nancy Celesh 
me DECEASED = IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
/es, na, ar unknown! G pants oye service) A 
es 1933 579 05 3849 | Richard V. Flynt ___Kentland, Md, 
18. CAUSE OF DEATH (Enter = cane couse per line for (a}, (b}, and ().) pare L ie Pane 
PART |. DEATH WAS CAUSED BY: ‘ "3 
n ae IMMEDIATE CAUSE (o)_Heart failure minute 
GT < { DUE TO, OR AS A CONSEQUENCE OF Calcific aortic stenosis over 6 mo, 
Conditions, if any, Which gave tb) 
rise ta immediate cause (a), 
rictneuieainuelnnaentee DUE TO, OR AS A CONSEQUENCE OF 
last. <n ‘ 


Wag ED CaS SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Bc 
"WAS PERFORMED? 
No 
21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR a 
CAUSE OF DEATH 


21d. INJURY OCCURRED aly PLACE OF INJURY. _ hame, form, street, 2If, LOCATION Street or R.F.D. No. City of Town County State 
WHILE factary, office building, etc.) 
AT WORK 


22a. | certify that | took charge af the remains described ahove, held an Autopsy (_], Inspection fx}, Inquiry [53, and in my apinian 
death resulted from: Natural causes K |, Accident A Suicide [], Hamicide [EI Undetermined manner (_] 


MEDICAL CERTIFICATION 


/ QO CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE ARTA [) lam SSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S ty ae DEPUTY MEDICAL EXAMINER EX} Qe 2OmbhS 
ee] NAME (Type) 6h Kehoe M da d ADDRESS(Street, city, town, ar county} 
a, aa aren 2b. DATE 3c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City or Tawn} (County) (Stote} 
REMOVAL (Speci f é 
Pesan. /| Feb 23, 1964 Ft Lincoln Ceueter Colmar Manor Pro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS 20. RED, ere cd b. iy 5 Rie mh ; 
F. Gasch's Sons Hyattsville, Md. ads B Ker q' ia a 


Us MARTLAND SIAIE VETARIMENE UF MEAL 
4 ] Items Tay 7b & EDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02995 


2o. DATE OF DEATH 2b. HOUR 


0G398 2/28/68 kk 


1. DECEASED-NAME 


bs (Type ar print) ee 
3 A Sa? i 
S 6. AGE{in Jat [IF UNDER 1 YEAR | IF UNDER 24 ta 
= %: last big TRONTHS FOURS | Ain. 
: female. 5-7- 98 ol 
To. SL (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. suARRIED 7 Never marRiep %: N 
= Nee “Bohnsy yivania USA WIDOWED $€] DIVORCED [J] Kince Md, 
Bee 10, ITY OR TOWN OF ie AVE OF HOSPITAL INSTITUTION (Ifapt in hospitol | 120. USUAL OCCUPATION (Kind of work dgne 1 KIND OF BUSNESS OR 
‘ac, Seen treet addre ir inglite, if rety 
g =5 = fs aan “Dke Cec duringprastel workina ute even if retiféd.) 
& ists = 130. Ta ae (| i lu aa ‘ag ae ren re befare [fac CITY OR TOWN 134. INSIDE CITY LMiTS?-113e. STREET AND, NUMBER 
og ea°o admission) STATI vias QONTY & 
§ Feé : he. pac Feorge| Colege [h WSR ho te leat Ligne 
ry o 
ee Ca “hide ht MOTHER'S MAIDEN NAME First Middle Tost 
2 5 Sie William Bernard Lydia Wessler 

3 
2 8s T6o. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. p INFORMANT 
gg gaz Yes, na, ar unknawn) | (yes. war ordotesf servis) Norma F. Boling 7405 Kenova, St Forestville 
c— £cs 
= £6 ao ieaeeaeenes 5 iE 
S ofe 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) Rese pel reel 
< €.2 PART |. DEATH WAS CAUSED BY: ‘ ae 
& 225 ap IMMIDIATE CAUSE (@) Myocardial fibrosis and infarction 
> 53S SF é DUE TO, OR AS A CONSEQUENCE OF 
Hap ees Conditions, if any, which gave Coronary occlusion 
Ss Tee rise ta immediate cause (a), (b). 
= 2s s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$2 3se ost: 4.5 Denna (9_Coronary Arteriosclerotic Heart Disease Years 
32S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
oS a 
e Diabetes Mellitus, 
3 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

: CAUSES OF DEATH? 

2 ves] NOT] Yes 


21a. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR et Month Day es 
(if either, natify medical examiner) 
‘AT HOME, FARM, STREET, oa i 
21d, INJURY OCCURRI Die. PLACE OF ar eae eS ‘) 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 


While | Nat white 

jat wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased from tft 19 , to 3 , 19.4 & , that (1) (we) last 
saw the deceased alive an_4 19@2_, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated-tbove, (I) (we){did) (did nat} view the bady after death, 


‘22b. SHGNATURE A ; f 22c. DATE SIGNED 
rf, . eB AFF 
thle 4& LE Aalgke mus” CO Brtcror CO prs CO] FEB. 17, 1968 
22d. PHYSICIAN'S 4 22e. ADDRESS 
NAME (Type) Stereo nus Dp 6056 Central Avenue, Capitol Hghts.Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 
Beth) | 2=-23~1968 Soldiers Hane Cemetery Washington D. Ce 
24. FUNERAL DIRECTORO Dex” Wi Lhe Im eopesh Hane 28a. Ri REGISTRAR b. REGI, tan 
ames | 4308 Suitland Road Suitland Maryland a FEB 2 3 1960 poor , 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or attending physician. 
director, poge 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise ta immediate cause (a), 


(b). fa 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF oat ly ate Loh) Wi ‘ff C Z fi y * 


last. (9 


¥ An. 
OULEL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: J2996 
CERTIFICATE OF DEATH 
x = 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
2 NE [trove Clarice V. Fraley réStuary"3, "T968|10:208 
5 5 4. RACE S. DATE OF BIRTH Berea {In ae TFUNGER 1 YEAR | 1F UNGER 24 HRS. 
c= = £. ‘ thd HOURS [iN 
5 5 Female white Pukeb& | 3~-1-03 | SI” ws [| || 
Be Os To, BIRTHPLACE (Sete o foreign [7b. CITIZEN OF WHAT COUNTRY? B.MARRIED [] NEVER MARRIEDE] | % COUNTY OF DEATH 
nt 
= <2n |Washington, DG. U. S. A. wiooweo | ovortv] | Prince Georges Wa 
e a = }10. CITY OR TOWN OF DEATH 11. NAME ET ae gTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= aa pe é give street address} 4 during mast af working life, even if retired. INDUSTRY 
= 383 /-|_ Riverdale Hugene Leland Memorial & : 
= Se 13a. USUAL RESIDENCE (Where deceased lived, if eas Residence befare }13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 ee STAT 13h, COUNT vesC] Nol] 
2 abe y e ge Park Ol, Hollywood Road 
es & = 14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle last 
3 os Basil Emma 
$ $5 le WAS elie] at ad S. ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z a fes, ng, ar unknown yes give war or dates of service ‘ _ 5 
€ =8 an cord/sister ' 
s =< — 18. CAUSE OF DEATH (Enter anly ane cause per Tine for (0), (b), and (2) for (a}, (b), and (¢).) aL meIWEEN 9 te in oean 
= at PART |. DEATH WAS CAUSED BY: 7 
3 €6 ia IMMEDIATE CAUSE (a) Ce, 
to SE 4. | lif: 
e cry t DUE TO, OR AS A CONSEQUENCE OF 
= © Conditions, if ony, which gave Fu pind 
i] 
= 
é 
=) 
a 


physician. 


"Y 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


a DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No AA CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
{CUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM.  Manth Day et 
(if either, natify medical examiner) PM. 


i 5s ‘AT HOME, FARM, STREET, aa il 
pe TRY Ge RRED 2le. PLACE OF INJURY (Greer BUMDING, ETC 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty State 


lat wark —_at wark = 

2a. certify that (I) (this haspital) gttended the deceased from 222 7 19d, toe LZ 192, that (I) (wa) lost 
saw the deceased olive On Pe BID, ¢Z, and that in ( y) teer}-opinian death accurred on the dote dnd hour and trom the 
aes BEI above, (I) FE, (did) s ot} view ute body after death. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
DEGREE PHYS, pirecror LC) pis. O 2-/, ef £y 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit 
Se be filed with the State Dept. of Health priar ta burial, crematian, 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in Jy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


S= } 22d. PHYSICIAN'S 22e. ADDRESS 
| NAME (Type) La fas 2 Ee id 4 2. 2 
ee ee 
Q fp 1. BURIAL, CREMATION, eo DATE 6 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
E FREMOVA Spec) eo. Washington Memo, Hyattsville Maryan 


wah - oe Aan ‘ADDRESS 2Sa. aa: es Q BB REGISTRAR'S SIGNATURE 
30M REV. 1/68 ¥ Lees Sons | = - 


| 9 MARTLAND OSTATIC VDEFARIMENT UF ACALIA 
% 0 3 0 1 « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ive 4 1. i First Middle lost 20. DATE KNOWN[S Month 
lype or Print) Z OF  ESTI- 
vl Rudolph Francis Galla DEATH MATED LJ. ~ MN 
= 3. SEX ACE S. DATE OF BIRTH . . TF UNDER 24 WS. V9. DATE PRONOUNCED DEAD R 
. tn Month 9) ff 
z M W 6 April 1914 5 ¥RS, om Ye" 668 
5 
S. To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED EXJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
2 ty JERSE S.A WIDOWED [] _ DIVORCED Prince George id, 
2 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
‘ 4 ¢ 3 5 give street oddress) 6 during most of working life, even if retired.) | INDUSTRY 
2 - District Heights Prince George RAK ER” 
= V30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence y 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
= stall . COUNTY ji 
5 odmission} STATE i 13 rvington YSERA NOT} | 10] S$, 21 st 
= [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ANDREW - GALLA CATHERINE - GALLA 
S Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
i (Yes, no, or unknown) {IF yes give wor or dates of service) . 
Be LMS, STEPHAN ALLA~TRVINGTON , NJ. 
= 18. CAUSE OF DEATH (Enter only one couse per line for (o},(b), ond (c).) Baer sa9 pear 
PART |. DEATH WAS CAUSED BY: ae rT 
oy IMMEDIATE CAUSE (0) Heart failure LLNULES 
a tee, J DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, Which gove ) Arteriosclerotic heart disease 1a “yrs; 

tise to immediote couse (o}, 

Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
Metastatic bronchogenic carcinom over 5 weeks. 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office along 
Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


= 
3 
2 
= 
= 
3 
ty 
oa 
© 
tA 
= =z 
3 | & | 19. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
3 24S AS PERFORMFD? 
oo 2 ee a1 0—65 Liver biopsy for tumor YSO) NOC 
=  [2To. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Zic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
* 3 = | PRIMARY[_] OR CONTRIBUTING [] HOUR A.M. 
fer $2 5S [Cause oF eat PM. 9 
= Beis = [2id. INJURY OCCURRED 216. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R-FD. No. City or Town County Stote 
y 
= 52, wae NOT WHILE foctory, office building, etc.) 
° AT WORK AT WORK 
>< Ean 
ze: 5S 220. I certify thot | took charge af the remoins described above, heldan Autopsy[_], _— Inspection [3], Inquiry FJ], and in my apinian 
s oe at : 
yg 3s death resulted fram: te Bx), Agfdent [], Suicide [_], Homicide [_], Undetermined manner (_) 
2 
r sf CHIEF MEDICAL ExaMINER — Z] 
a & 2 SOA Lf IV. L727 Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
= 7 : Mie Se 
2oese EXAMINER'S Kelioe, M.D., Riverdale, Md peru mica examiner Gt 2=2h-68 
oA es NAME {Type) ADDRESS(Street, city, town, or county} 
6 Ex 
(Bee SS iS 


eo. meee | |. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Speci " 
BURT 2/27/1968 A HANOVER, NEW JERSEY 
WA) oy 


. O HEA h 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR p. REG| 5 SIGNMURE pt 
pe NRCS yg ‘ 
x 2 WASH. ,D.C om FEB 26 1968 5 3 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STATE DEFARIMENI UF ACALIA 


1 aes 1 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 29396 
rR p__98¥12 CERTIFICATE OF DEATH 
€ “ 1 eee First Middle Lost 20. DATE OF nei . ; es 
Suv (Type or print] font Do fear 
=se3—| Charles Pal terson Cp ener. A” a LEA 
S 3. SEX ty r 4. RACE hk Ny OF eh 9g 187 : is AGE (In ihe [IF UNDER | YEAR | 1¢ UNDER 24 HRS. 
Ss last bicthday| HONTHS | DAYS MIN 
se DE White AKC 77 Sie De | 
Pa 58 YRS. 
Se 
3 ‘on ged) (State or “F 7b, CITIZEN OF WHAT COUNTRY? S MARRIED [-] NEVER MARRIEDE] | 9% COUNTY OF DEATH 
4 
Sy gies) Wupsh, BOSSA, WIDOWEDEY’ _pivorceD L} nee Feoeg 4s hd 
P= 2 B= 10. u OR TOWN OF fe 11, NAME OF ie INSTITUTION (If not in yf 120. USUAL OCCUPATION i of work done 1% WA We BUSINESS OR 
a eS iye,street gddress duri mee a of workipg life, even if reticed. OUSTRY 
= 265 sal E Y AIISV WES] Kom CRE ed Prchereer vuitect 
3 S35 = Yi3c. CITY OR TOWN 13d. INSIDE CITY a 13e. STREET AND NUMBER 
Ss avo 4 
Se teas Rintcomerys iden Spring QO | 905 Patton Drive 
3 a 
x os & i 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
€2 ° eins ie 2 
ce see William Garner Dinginia Weaver 
= 8365 Too, WAS DECEASED EVER WS. ARMED FORCES? T6b. SOCIAL SECURITY diy) 17. INFORMANT 7 7 ha a, D Dei = 
2 ges Yes, no, ar unknown) Yyes-give war or dotes of servic} /3- lool, eA iieae ie Nite LS, Aid am Soplince hi Py 
= £.e8 ye) Ae 24 che Wor ODL: 
= aos ee eee OXI INTERVAL. 
hat a 
¥ oF E 18. CAUSE OF DEATH {Enter anly ane cause per line far (o}, {b}, and {<).} BETWEEN ONSET AND DEATH 
=e 4-2 PART |. DEATH WAS CAUSED BY: 7 Y > é 
3 Se 5 , IMMEDIATE CAUSE (a) SOL NV PC me hicfa-dezos, 
a3 _ — f 
ff Sas 4 DUE TO, OR AS A CONSEQUENCE OF 
Se 5 Conditions, if ony, which gove 
232 to 
ne ee rise ta immediate cause (a), 
2 5 ES 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Py jane last. Fa. (0. 
33355 
Be BS 23 PART 4 pili SIGNIFICANT ib apes CONTRIBUTING TO op Dot. BUT vl RELATED TO THE ays DISEASE OR CONDITION GIVEN IN PART Ifo) 
ea 
faeos Crklreorlerrti«e Ytrcla< jQtecena_ 
(ae Se ra 
zs 2 oe = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S485 
z = 3 aS i = Ys] no CAUSES OF DEATH? 
Ss = 
Bio > Ss & F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Past 2, Item 18.) 
2s 282 & | Dor coNTRIBUrING [] CAUSE OF DEATH HOUR AM. Manth Doy Year 
YEEys & [if either, notify medical examiner) P.M. 
Ss $2 = =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, p21) alt. i, Street or R.F.D. No. City or Town County Stote 
mou 3 ry While el Not while [> ‘OFFICE BUILDING, ETC. 
Qeega 
Z2¢= lat work —_at eae 
5s ORS r; 5 = 
ZeSe8 22a. | certify that (I) (this haspital) gttended the teh shied ee ened 7s REA 4 ; 19 oe th (we) i 
o5=33 saw the deceased alive a a te and that in (ray}{aur) apinian death accurred an the date and haur and fram the 
73 © 
Fa 2 3 3S causes stated abave, (I) (we) (did) (dretmet) view the bady after death. 
ESsos=e 22. DATE SIGNED 
<sSOaE 22b. SIG! yg RE 3 
2 = ATTENDING ED. STAFF 
Se Beare Lena A Gale tecle Ae vecne Nie DIRECTOR mis OO] 2-2-2F 
= ss . ADDRESS 
azo 22d. PHYSICIAN'S 2e. “ 
Sescs | nant (pe) EBV AD Y Air2Gce ep |217 wan Blu E Sil. Shey Vitae 
5.50 DD ee a ee ee eee 
< 35 So 230. BURIAL, RESTO, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City ar Town) (County) (State) 
Hc3 REMOV 5 . 5) 
e=e°" 9 il 6042 “ Quvet ss Washineton, 5 
TOR CEZA So. RECD BY REGISTRAR py REGISTRAI RS SIGNATURE aa 
VRAIS (4) i rine OTE, 9 Ute a3 Zo, Mt 7otce Gt e 196 Ano sg ge 
30M REV. 1/68 Wearviae zg , ig! Sat pieA DAT & 


] MARTLAND StAIE DEFARIMENT OF HEALIA 


Conditions, if ony, which gove a e 
tise to immediote couse (0), (b) And_gun_shot wound we ISEO ak a 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. > 7 


) 


lest ii SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


pe x4 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2939 
i . ‘ 
FOR STATE 3 014 MEDICAL EXAMINER’S CERTIFICATE OF DEATH d 
HEALTH ag ey First Middle Lost 70. DATE KNOWN] Worth Doy —Yoor [2h HOUR 
lype or Prin! OF — ESTI 
“ee ‘ O peaTh waTeO KK] 2-7-68 196:0Opmam 
sek 3. SEX 4 RACE 5 DATE OF BIRTH (6. AGE (in yoars ‘2c. DATE PRONOUNCED iFo 2d. HOUR 
Sew Jost birthday) [MONTHS | _OAvS Month Day agi 
252 1 Whi 11~5—192 O__ves. Z 8 6819 uf 
ay & To. BIRTHPLACE (ioe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. pia omm Wash.,D.C.| U.S.A. wioowen [] _dWOKEPE) | Prince Georgets =) 
£2 5 10. CITY OR TOWN OF DEATH Ti, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION {Kind of work done 12. KIND OF BUSINESS OR 
oo Vs) rs treet address, during most of secrong lil even if retired.) | INDUSTRY 
=e Ot Adelphi OS"Bitcck Mistletoe Lane House 
25 ¥30. USUAL RESIDENCE (Where deceosed lived, a institution: eek before} 13c. CITY OR TOWN 34. INSIDE CITY LIMITS?) 130. sTREET AND NUMBER 
Ses / iss 3b. C F : 
a /( | ppdrisson) ay prtice"George's Addlp SC] "001 | 10005 Riggs Road 
Bue V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
22 
=e i Chalmers Groff Sall Baughman 
2% 1 as DECEASED er THUS, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eA es ‘or unknown’ (if yes give war or dates of service) 
= ‘NO bed | Mr, Lee D hold (above address 
3 18, CAUSE OF DEATH (Enter only one cause per line for {o), {b), ond (c).) (Husband) SORA OnE NO DEAS 
2 PART |, DEATH WAS CAUSED BY: 
z ED E> IANEDIATE CAUSE (0) ngnlation 
x 92 DUE TO, OR AS A CONSEQUENCE OF 
3s 
= 
3 
o 
2 
3 
@ 
3 
5 
ie 
a 
a 
= 


TO eeu ican EXAMINER 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office olop¢ 
Health prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


‘ao 
e 
S 
S 
a 
n=] 
S 
2 
@ 
4 
> 
= ; vA A 
5 , | = [ 90. oate L OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
° (he WAS PERFORMED? ie WoO 
& & 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
rail & | PRIMARY POR CONTRIBUTING [7] | HOURAM. 4 
sss & [CAUSE OF DEATH hot b an 
ora = [2id. INJURY OCCURRED 7If. LOCATION ah or RFD. No. City or Town County State 
=y5 WHILE NOT WHILE : : 
= ae AT WORK AT WORK 5 Adelph P nce orge Nid 
2 * 
eos 22a. | certify that | taak charge of the pinta abave,heldan Autapsy[24 —_Inspectian [29, —Inquiry [x], and in my apinian 
ps death resulted from: Natural causes {_],» Accident [_], Suicide ["], Homicide [59, Undetermined manner [] 
eye 
£55 1 vf CHIEF MEDICAL EXAMINER — [_] 
ea ee ACTUAL i g la 22b. DATE SIGNED 
She SIGNATURE Ar" ty Mp, ASSISTANT MEDICAL EXAMINER b 
Fes Feuer’ DEPUTY MEDICAL EXAMINER 2-8-68 
aS Sl ; 
e 2 Hy NAME (Type) J hd Kehoe MD Ri rdale Ma ADDRESS(Street, city, town, or county) 
2£u 


| 30. BURIAL, CREMATION, 


a HO fect 


{Stote) = 


2c. 


NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages lond2 witk 


For Qlma QO Md 
TA\S [4 FUNERAL DIRECTOR Na lley's Punera lL Appr i Rady AL Srl $0 RECD By RecrsrRaR Las. bos SIGNATU 
VR AISME (5) ) Home Inc, y! Maryl and ome Inc Maryland gh8 13 196 3 1968 f= Peer 70 aap 
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TO oepury Dice: EXAMINER 
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Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medica 


necessory, pleose execute the certificate, writing the word “pending 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permi 


VR ALSME (5) 
10M REV, 1/68 


OEY 


MARTLAND stTATE DETARIMEND UF REALIA 


. = 
QS015 Ivison oF viTat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 53609 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Lost 20. DATE KNOWN§r] Month Doy  Yeor [2b HOUR 
(Type or Print) " OF  ESTI- 
George Giles DEATH MATED CO] 2—25-68 193:100amm 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ve lel el el a ae: 
Male egro 10—5-1939 2 Sina YRS: Z Z 68 193:G0am 
7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED £-] | 9. COUNTY OF DEATH 
comty) SeSe USA wow) T] WORDT] | Prince George! Ma. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 105. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
he Prince org ospita 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN TS WDE CTY LMITS? —] 13e. STREET AND NUMBER 
HTseLTet of colvplbign” Alashington "5 2 | 1322 Clifton Terrace, N.W. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
? Elizabeth 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give wor or dates of service) Elizabeth Giles » Mother 
1B, CAUSE OF DEATH (Enter only one couse per fine for (0), (bj, ond ().) re 
PART |. DEATH WAS CAUSED BY: . 
a) /, IMMEDIATE CAUSE (o)_Hemorragic shock 
It DUE TO, OR AS A CONSEQUENCE OF Multiple facial and neck lacerations hours 


Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
LSE ot eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


£23 


z 
2 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 WAS PERFORMED? SO NoGe 

iS 

& | lo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor | 2ic. HOW INJURY OCCURRED (Enter noture of injury in Post} ar Pprts2, He <7 

= | PRIMARY br] OR CONTRIBUTING [1] |, HOUR AM. J wna MtbHdge railing 
5 |_Caust oF Deaty 6:25tih  2-2/,—-88 Pa nger_o ar which went _o Q ontro 

= [7id. INJURY OCCURRED | Die, PLACE OF INJURY (At home, form, stret, Tif. LOCATION Street or RFD. No. City or Town County Stote 


WHILE NOT WH 


foctory, office building, etc.) 
AT WORK AT WOR! amt « 


B imore hing Parkway ne nilworth Ave, Prince Geo fa 
22a. | certify that | taak charge of the remains described above, heldan Autopsy[_], __Inspectian fc], Inquiry [X], and in my opinion 
death resulted fram: Natural cayses {_], , Accident 2x], Suicide [[], Homicide [[], Undetermined manner [_] 

U CHIEF MEDICAL EXAMINER (J 


SIGNATURE Leh <f mp, ASSISTANT MEDICAL ExamINER [_] Baya) 8 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) John /Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 


Bo BURIAL CREMATION, ny DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Store) 
Mee VLL 27/1968 Ship to Spartanburg 

24. FUNERAL DIRECTOR ADDRESS 250. REC! REGISTRAR b. REGIS RAR'S SIGNATURE 

W. Ernest Jarvis Co. 1132 You Street, NWe — [oar FEB 29 1988 Fr ant he FOG 


—nptel 


FOR STATE 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after deat 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO eeu Bicat EXAMINER: This certificate shauld be executed within 24 hours after sco, delay is 
necessary, please execute the certificate, writing the ward “pending” in pent 


VR AISME (5) > 


10M REV. 1/68 


MARTLAND STATE DEFARIMENG UF HEALIA 


0 3 01 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3604 
z MEDICAL EXAMINER’S CERTIFICATE OF DEATH sie 
|. DECEASED-NAME First Middle Lost 20. DATE KNOWN{7] Month Doy Yeor | 2b. HOUR 
(Type or Print) & 
Etta ry ep DEATH MATED} 2-15-68 19 | 5:16 
3. SEX 4, RACE S. DATE OF BIRTH 6 NE tn a 2c. DATE PRONOUNCED DEAD 26 WOR, 
s" Month, p 
Fenaie [wntte enon, | eee lt Ba 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_} | 9. COUNTY OF DEATH 
country} ee ; ' 
Virginia U,S. A. WIDOWED [] DIVORCED Prince George's Nd. 
10. CITY OR TOWN OF OEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
14 Cheverly WPEEHEE Geo. Gen. Hospital | mypsiolwpings evenitretied) INNER ty ame 
_ ] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] !3c. CITY OR TOWN 13d. INSIDE GTY UMIIS?} 13e, STREET AND NUMBER 
odmissi ATE 13b. COUNTY . . 
mission) 1a land Frin orge H de YS LJ NOL) O h_ Avenue 
V4. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Marshall A dwards Carrie Belle Mitchell 
lee Ws DEES EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ¥ ADDRESS 
{ " a4 nown) (tf yes give war or dates af service) K-79 8 6406 Ernesiewss Gritee Same as above #13 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) ten es one 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
Hila DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a cir RS iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
-|72.0/ Wa eo 
' iS 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
yg ? “ 
|= None WAS PERFORMED? None YSRT Nol 
& [2to. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. N 
B |_CAUSE OF DEATH P.M. 19 one 
= [21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 


foctory, office building, etc.) 


22a. | certify thot | toak charge af the remains described abave, held an Autapsy KJ, 


[R= Sarre 
Inspection DX] Inquiry DY 


and in my opinian 


deoth 11 from: ral uses I, Accident [_], Suicide [7], Homicide [], Undetermined monner ("] 
ate CHIEF MEDICAL EXAMINER 
Ee ASSISTANT MEDICAL EXAMINER] 22b, DATE SIGNED 
SIGNATURE ——MD. 
ae Acting  pepury meoicat examiner [%) 
Y || NAME (Type) nt A M.D ADORESS(Street, city, town, or county) Cheverly, Mar land _ 
Zo. BURIAL, CREMATION Td. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) | 


2S0. REC'D BY REGISTRAR 
Di 


we FEB 2 0 1998 fCortig 


Colmar Manor P.G. Md. 
2b. REGISTRAR'S SIGNATURE 


J ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Aah ad 
the: oy sell Ud al é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(MA CERTIFICATE OF DEATH 330% 

i: i T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S 3 (Type or print) Beatrice H. Gugenheim Feb. Month Day gE apor M 
7 2@onu 
5 S78 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE {In yeors TFUNDER 1 YEAR [WF UNDER 24 HS 
s oe . 5 
Ss 235 Female White June 1, 1890 osp grthaay) ae uy ns 

S d 
2 bs 2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [C] NEVER MARRIED] | 9. COUNTY OF DEATH 

5a rT mf ° 
@ RU SAR aoe Penna. U.S.A. WIDOWED [X} DIVORCED [} Prince Georges id. 
ES 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
= 4 ” give street oddress) during most of working life, even if retired.) INDUSTRY 

53 /5| Riverdale Letand Memdrial Na Own’ Home 

Be! 130. USUAL RES!DENCE (Where deceosed lived, if institution: Residence before -] 13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

ere) 4 

2 j fodmission) STATE , 13b. COUNTY Ze Ys[% nol] }339 Cokeland So. 

ES [4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

AE James McGinty Margaret Duffy 

eon 

ss T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT ‘Address 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


Yes, no, or unknown) {if yes give war or dotes of sarvice) 
acvom 


18, CAUSE OF DEATH (Enter only one cause per line | Fagen). -. = (b}, and (c}.) 


James A. Gugenheim 335 Cokeland So.Laurel ,Md 
PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


APPRORINATE INTERVAL 
f # } _BETWEEN ONGET AND DEATH 
Ve Hes YT Fulury "cna 
Z 
x DUE TO, OR AS,A fONSEQUENCE OF 


sgt he LA ” 

cotienstem viene) _ grey beidet CAlrckids ferterd AVES Ziaes 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 


PART 2. cores Se CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


To. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED = noture of injury in Port 1 or Port 2, Item 18.) 
(DJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR At Month Doy Yeor 
P.M. 19 


ra 


rremavg 


Ae 


transit permit. Then 


cre: 


tian, 
y é / t f 


AK 


Health priar ta buri 


les 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely 


e 3 shauld be detached far use as the buri 


s (If either, notify medicol exominer) 
6 ‘4 Zid INJURY OCCURRED] 7Te. PLACE OF INJURY (HOM, RN Se, FACTORT)] 21F, LOCATION Street or RFD. No. City or Town County Stote 
a 
3s lat work — _ ot work - 
3 22a. | certify that (I) (this hospital} attended the deceased fra as Vea | tat 2 °& 2 19___, that (I) (we) last 
sires dw the deceased glive a 19 g lng that in (my) ire apinian ‘death accurred an the date and haur and fram the 
& = 9 stated abaye, (I) He) (did) (gid nat) view the Pady atter death. 
ate 3s ne GNE 
= Sey ATTENDING STAFE kc 
= os | ie /ME ltitest DEGREE PHYS. DIRECTOR Oops. fale G LZ 
se | 22d. BHYSCIAL Ze. ADDRESS 
= O23 ice) Wine. Weintraub Greenbelt, Maryland 
soz 
5 SS To. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
= i o 
oo [Buriat 13/4/68 St. Mary's Cemete: Wilkes Barre Pas 


TA, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR , | 2Sb. REGISTRAR’ SIGNATURE, 
VR AIS a i ft 
awevile [rancil Gaschts Sons Hyattsville, Maryland |omMAR 4 1968 /-7téd josey 


any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


13018 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 3) () 3 
UduULS CERTIFICATE OF DEATH 

BS iB tA First Middle lost 2o. DATE OF DEATH 

35 aay HARRY RUTLEDGE HALL rept re 

ae 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors 

2s lost bi ae 

£8 MALE CAU. 29 Oct. 1885 8: 


>a 


7a RIFLE (ots a Foreign TIZEN OF RAT COUR? B MARRIED FS-NEVER MARRIED[] | COUNTY OF DEATH 
country’ 
oston, Mass. U.S. widowed [1] __ DIVORCED PRINCE GEORGE Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i t i ing lif ft resi! i] pus 
HYATTSVILLE S606d5na Ave. mee ania eege With | WEE: . Comme 


, and in any event, within 72 hours after death. 


aan 
Zo 
=) 
ZS 5 Ub. USUAL Be DENG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
lodmissiot 13h, COUNTY . 
ges /( ‘Maryland prince George liyattsvillp’®& “°O) |5600- 42nd Ave. 
we 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pe 
<8 Frank He Hall Elizabeth c. Henderson 
2 
83 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
yo Yes,ng,.or unknown) | {i¥ yes give wor or dates of service) ( 
ce ¢ 0-34~499 argaret W, Hall Same as above Wife 
26 
=e 1B. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c)) BETWEEN ONSET AM DEATH 
eS PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 
2s : “4 Oe DUE TO, OR AS A CONSE NG OF A 
Rats: ‘onditions, if ony, which gove 72 
e e tise to immediote cause (a), _CCevrnnary “Tharnots 
ss stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF ¥ 
oe bs ©. aae te 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


couses stated obove, af) (we) (did) igeee) view Fe bo ly ofter death. 
7 2c, DATE SIGNED 


0. 
Be = by otoret Pe Decor Cl pis, ClLAX~/S- 6S 
fa 22d. PHYSICIAN'S PAP H2-2 of pt /V 22e. ADDRESS 
? NAME (Type) eton=Bettz; vi Prince Geo. Plaza Shopg Ctr. Hyatt SHille 


3 
o iy 
ss i 
4S. © & [ 1%. DATE OF OPERATION T19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 qs 1? 
PS He ves CJ No iu CAUSES OF DEATH? 
& 

7 ay [Zo ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
£2 3 ([JOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Doy Laie 
3 Y & [lf either, notify medical exominer) P.M. 
a A = Paid. InvuRY Occ Die. PLACE OF INJURY ( AT HOME, FARM, STREET a TIE LOCATION Street or RFD. No. ity or Town Count Stote 
= iY 
3 4 While Not whil OFFICE BUILDING, fC. 
ce 4 lot el ot work 

: °; 
3 4 | 22a. | certify that (I) ip, havial ten NF* decane attended the de aed for ee ee 19) td et 19 oy, that (I) (we) last 
= sow the deceased alive a conte tie tee and thot in (my) (eus} opinion deoth occurred an the date and haur and fram the 
B 
G 
ey 
© 
= 
3 
a 
5 
= 
3S 


iz. be filed with the State Dept. of Health priar ta burial 


Np BURIAL, ent 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (Stote) 
REMOVALLS . 
~\ Barta” 2-16-68 Lincoln Cemete Colmar Manor Maryland 
raise 24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR RP REt 1S, SIGHATURELY ". 
one |  F, Gasch's Sons Hyattsville, Maryland, €7§ 19 1968 OG 


FOR STATE 
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ny delay is 


TO perrical EXAMINER: This certificote should be executed within 24 hours ofter son 


AL 


word “pending” in pen 


necessary, please execute the certificate, writing the 
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“ MARTLAND STATE VEFARIMENT UF BEALIT 
] UsULy 
Te 3 Ta & 7 ee OF VITAL MEDICAL’ a < W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ems (a 


WNER’S CERTIFICATE OF DEATH J3966 


T iE rae ua First Middle lost 20. DATE KNOWN[5q] Month Doy — Yeor | 2b. Oe 
rin } : OF EST ‘ 
Millard Fillmore Hairston peaTH mateD CO] 2 10 1968 74 9 
4, RACE 5. DATE OF BIRTH 6. dis ‘ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ost Month Do Y Se 
“ Neg PSS ee 6 _yRs. bons Seal Baal lac’) 2 39 6a} 2240 
To, BIRTHPLACE (Stote or ear 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [X] | 9. COUNTY OF DEATH 
punt * 
au ‘artinsville, Vaj USA WipoweD []__bivorceD (] Prince George's Md, 
Fo. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
L e street oddres: during most of working life, even if retired.) | INDUSTRY 
ey, Cheverly ‘Srince George's Gen. Hosp. 
a 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 )3e, STREET AND NUMBER 
2 /6 odmission) STATE Md 13b. COUNTY P.G. St. Pleasan YES [X} No] 1012 Addison Road 
2 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 r 
= Millard F. Hairston Sr. Lucy A. Hairaton 
” 
> Veo, WAS DECEASED EVER N US. ARHED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Va. 
0, of UNKNOWN (tf » 
= ec bale “Seat ters : Mrs. Rosa Byrd,P.0. Box 492, Martinsville, 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond {c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0), bi 


) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove bis 
tise to immediote couse (0), (b) Traume 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ir. 


(9 
PART 7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
OP 2 
4 fee 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
/ 5 Ys] NOC] 
& | 2lo. EXTERNAL CAUSE WAS 216. Re oe INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARY IX] OR CONTRIBUTING. AM, i . 
S | cause or beara Op Aoi m AM 2-101 68 hit over head by assailant 
= [2id. INJURY OCCURRED 2ie. PLACE OF INJURY a home, form, street, 714, LOCATION ‘Street or R.F.D. No. City or Town County Stote 


aT work 1012 Addison Road, St. Pleasant, P.G. Md. 


22a. | certify that | taok charge of the péfaingdescribed abgVe, held an Autopsy J, —_Inspectian [J, Inquiry GE]. and in my apinian 
ident Up. Suicide [[], Homicide (XJ, Undetermined manner (_] 

CHIEF MEDICAL EXAMINER =] 
up, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [KX] 2-11-68 
NAME (Type) John, Kehde M.D., Riverdale, Maryland Appréss(street, city, town, or county) 


Bo. BURAL CREMATION, 735 DATE Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) __(Stote) 
Bape) ‘eb. 14, 1968 Peoples Cemetery Martinsville, Va. 


“24° “FONERAL AIRECTOR ADDI ESS, 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
hae 81h Franklin str ‘ oy 
set owt FEB 13 1948 f 


foctory, office building, etc.) 
home 


ACTUAL 
SIGNATURE 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 haurs after deoth. 


the funerol directar, Page 4 should be forworded to t 


5 moy be retoined for your files. J 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03604 


C3020 CERTIFICATE OF DEATH 


= res 1. DECEASED-NAME First Middle Lost 2b. HOUR 
Se ers (Type ar print) , { ; “iat 
2 gees VoSé WwW. HarkRi'Son SX. WLM EB 

5 wes Ss 3. SEX S. DATE OF BIRTH 6. AGE (In yeors —|_IFUNDER I YEAR” [IF UNDER/#4 HRS. 
fea! byl 

J PALE LNUTE 


lost_birthdoy) DAYS MIN, 
2 YRS. 


igre 


5 Ta BIRTHPLACE (tte or Foreign] 7b CINZEN OF WHAT COUNTE? 8 MARRIED [ZPNEVER MARRIED 9. COUNTY OF DEATH 
Ss SS LAS, QC. 3f OD BIO RCED. Ke LIE, FeO OE Nd. 
2B 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
so =a PI 
fs = S A Uy 2 ts give street address) d Hyp mes working life, even if retired.) INDUSTRY 
FF se UT R rae $24Q VBE rs - i 
& a US i 13c. CHY OR TOWN 13d. fNSiDE CITY UMITS? | 13e, STREET AND NUMBER 
@ Be ES // fosmssion siete 13b, COUNTY, - Wwe Hey SO Ma Po) 27th Ave 
1 49 4a ha pth r 4 
ESBS) PM AATERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
S : 
oc ec a >, - ‘ s i 4 : 
2 e225 Z ae Ly FAR (RES ai ELLIE (4 
2 ge6¢e 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ss ##2° Yes, na, or unknown) | |\/ves give wor or dates of sve) : rats 
= $F: j / aA BRI Sed ST ¥op Dr tbave AilorasT hs 
3 S88 4 = aa ae = PPROXIMAT amt 
= Rod — 18. CAUSE OF DEATH ant vn couse per line for (o)Ab), gy (c).) A BETWEEN ONSET AND a. 
ry eae PART |. DEATH WAS CAUSED BY: y 
Ske =i IMMEDIATE CAUSE (0) Cit LA | (La tet 
3 fee / y, Zo ,, 
a oss DUE TO, OR AS ATEONSEQUENCE OF f Lf J af » 24 
= iD) Canditians, if any, which gove Y a J (e%, 4 fi» Vi, 
5s =e rise to immediote couse (0), (b) CAC CMe ocile pT EMS 4 eam a Lileheg 
esses stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF : 4) 
BE DS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 
geas5a al 
“WMceoo 
£ get S fi 
Eee © 90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2ges S ‘~sO No CAUSES OF DEATH? 
ES Ege = 
Gee = 1S! & [Zlc. ACCIDENT WAS UNDERLYING —[1b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 
= o> ® ry 
<5 Sr & | Cor conreisuring (cause of peaTH = F HOUR A.M. = Manth Day Year 
Yeats & [if either, notify medicol exominer) PM. 19 
es 82a = | 2d: INJURY OCCURRED] 21e. PLACE OF INJURY (HOWE FARM STE ACOR,)] If, LOCATION Steet or RFD. Wo. Gity or Town County State 
= woo Not wi ie 
Qerego i) J 
£30 fot work —_at work. As 
ZS Bes 22a. | certify thot (!) (this haspital) gjtended the/deceosed fropn “27 a 7 Cede to LLL, WET, that (I) (we) last 
abe rece.. saw the deceased alive an. 19k ond’that ip’(my) (our) opinian deathoccurredon the date ond hour ond from the 
ee ox Sy 2 . i 
Besse couses stated above, (I) (we) fad) (did pot) view the body after death. 
gies eae Z , 
2 eS eo Z4 4 ATTENDING = p-“MED. STAFF 
S 2 = 28 MGs A ETE ALP DEGREE Ge FT pieecron CO pays, O a 
ze23= 7 aba . 
— ; - cfs) ; . 5 
et ieee S 
Sia 5 SS q [ze Burs, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae REMOVAL (Speci Bas J ? - 
e=e* Bian | Feh.26 (96a pole MeL Crere SLY Lite! J 


VR AIS (4) ADDRESS 20. ERB oe" ag” RI i pers SIGMATUR| ‘ , 
ee" Boot SANE tee ats ae hal 


! } | _ a MIARTLAND STATE UEFARIMENT UF FEAL 
1 0 a 6 vis j__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH J3OU5 
HEA T. lk PE RE First Middle Last 20. PE NANT] Month Day Year | 2b, HOUR 
ype ar Print " ee - P 
2g Willie Louis Harrison orATH aatto fH 2-2-68 922): 00am 
so & 3. SEX 4. RACE S. DATE OF BIRTH 16. AGE (in yoors |_IEUNDER | YEAR | iF UNDER 24.HRS_] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
See = pe ee ee 
qc Le Male |Negro 11 Sept. 1893| 7h ves. 4 6S" wll spa 
a <j 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cai . y 
@ ‘Worth Carolina USA wiooweo [] oWoREDL] | Prince George's Md. 
—§ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
oo “4 give, nee add 5) 2 during most,of working life, even if retired.) | \NDUSTRY 
See we Cheverl Pr: eorge Hospital Minister 
S62 £4 gfe] 3c. CITY OR TOWN Tad WSIDE CTY UNITS? | T3e. STREET AND NUMBER 
Cso = BS + 
See 38 , noe |Z Central _Ave,, J.B. 
ase ES aia “FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee ane . . 3 3 
et Ache eae Louis Harrison Henrietta Whitaker 
2 Fare, heaps DECEASED Bi INU'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
oe — er ax ‘es, no, or unknown, {If yes give wor or dates of service) « * . 
$85 of ¢ Willie L. Harrison, Jr. 
= Fra wT APPROUIMITE +) 
gee * 5 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) Se cat outer: Dai 
Se) eer PART |. DEATH WAS CAUSED BY: Heath ites d- " 
fee § 2 a ; IMMEDIATE CAUSE (a) E22” a3) minutes 
Big He eaS 4 ] DUE TO, OR AS A CONSEQUENCE OF Arterdiosclerotic heart disease over 5 yrs. 
gay 2s Canditians, if ony, which gave wo 
3s 2 rise to immediate cause (a), 
2 3 ie, 2 = stating the vnderyng ate DUE TO, OR AS A CONSEQUENCE OF 
S25 2 i ae 
BS oie eee wt YZ (0 
2=s5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART TO) 
Soo 3 ce ro || 
222 S25 Iz Diabetes mellitu = 0 
Sesh ms = | 190. DATE OF OPERATION 196. CONDITION FOR re OPERATION 20. AUTOPSY? 
Sag Soe 3 WAS PERFORMED? yes(] NO & 
2eF oa & = 
eae & [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, tem 1B). 
oe ae as = { PRIMARY [~]OR CONTRIBUTING [7] HOUR A.M. 
Sesses S |_cause oF DEATH P.M 19 
nd ays [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street ar RFD. No, City or Tawn County State 
Be~015e0§ wile NOT WHILE foctory, office building, etc.) 
& 
= 2 Be s AT WORK AT WORK 
= sa Ss & 2 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [5g, Inquiry Bg]. ond in my opinion 
vs £3S a deoth resulted from: rol coysesyc ], fecident (_], Suicide [[], Homicide (J, Undetermined monner (2) 
eye 
@ gfs& 2 /) M ”, Gi CHIEF MEDICAL EXAMINER —{_] 
£526 ~ ‘ 
ap eS SIGNATURE -T VY] A gD mo. ASSISTANT MeDicaL examiner (] 22. DATE SIGNED 
5 52 Eights rec DEPUTY MEDICAL EXAMINER £1] 2-2-68 
2 r - si * i 
s = 5 E 5 3 NAME (Type) bn Keho M.D iverdale, Md, ADDRESS(Street, city, town, ar caunty) 
efEuot | 230. * ewoF a 1 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County} (State) 
REMOVAL a 
A-34 at (2/6/68 ~.. Carver Memorial Park Maryland 
\ € reed DIRECTOR SQA” 4 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
YiH/o% sraiy WHER 7 198B yf CCornthy erage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wj 
Page 4 may be retained by the hospital or attending physician. 


pers. 


72 x 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
OSesen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH Vatu 


1, PLACE OF DEATH 2. USUAL RESIDENCE oe deceased lived, If institution: Residence before admission) 


a. COUNTY ; 
] eiace (CEDREE MARYLAND is R haw 6.” pi 2 GEORGE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b 4] c. CITY OR TOW hk ousside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest, town) 
a VAIL IY LIE. KAW OVE . 
d. NAMEAIF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a OH HIRE 


Cravoll Honve-#922 Le Spfle fy. \3509- 57 Sons (LACE | ann 


3. NAME OF Fi = ay 
DECEASED irst Middle Last 4, DATE Month ear 


(Type or print) Zz - Hlpu Pp 7. DEATH FEB: We 19o r 
SEX 0 (1c.c0 R OR RACE 17. MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
FE, Woe wooo pivorcen F] bee. SALI / ie | Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Coupty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY co “ ees 
FE , DLE. - 
13. FATHER’S NAME 4 MOTHER'S MAIDEN NAME 


Janes P. CricH pnd Vigegener #- Nehised 
ae Ye Pisce ot 16. SOCIAL SECURITY NO. l eggs yy yee 
OD bee CLL > LES d te ketanserte Jp sere ptttell Lewes. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i te ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)___ COronary Thrombosis 2 days 
+4106 DUE TO 
Conditions, If any, which (b). { ‘ J ar 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)«|19. EET 
= ; ———————o—orr 
é 2 HAV | yes—] Not] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 28.) 
§ | OR CONTRIBUTING Een OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. factory, street, Office bidg., etc.) 
3 wile, Not White — 
= p.m, 19 at work |_| at work 


21. I certify that (I) @hisxbospitakattended the no from_Jan._]16 _, 1 to_Feb. 14, 19-68, that (I{we) last 


saw the deceased alive on 19_68 , and that death occurred a , from the causes and on the date stated abpve, 
22a, SIGNATUR / 0. 22b. DATE SIGNED 
WALL) 0LL AND wo. PAYSON J Bintctor C) pave, CO 1968 
22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) ( 
| Thomas F 1 u = Fs 


eee ee 23b. DATE THEREOF 3c. es OF CEMETERY OR CREMAT, Ve 23d. LOCATION (City, town or coun: (State) 
ea 72 ANAL MLE fo Snv/en n_| Kk WM. 
25a, aan bi 


24. FUNERAL DIRECTOR 
Af glow FUER «Rh Poe Pb Cant OT se 


MARYLAND StATE DEPARTMENT OF HEALTA 
M 30285 DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR uh 


3608 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH he 
HEALTH DEPT: T. DECEASED-NAME First Middle lost Zo, DATE KNOWN 7. HOUR 
(Type or Print) OF  ESTI- Bs 
22% ) aria Marie le DEATH MATED fe} 2 :Oamm 
72 € 3 SEK 7 RACE 5. DATE OF BIRTH © AGE in yous [IF ONDER Year _[ wnben 70WR_V 9” DATE PRONOUNCED DEAD 2d, HOUR 
ree lost birthday) HOURS ni 
5 enale white 6 b 962 yrs, oe Kes zibam Mm 
“ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [5q | 9. COUNTY OF OEATH 
z, : Washington D.C. U.S.A. WIDOWED pivoRceD Pri Arh 
= eS 44 10. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a give, street oddress) x. jurin working life, even if retired.) | INDUSTRY 
2 fe Z Cheverly rince George Hospital areHe 
fo = Ta. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN | 94 WSIKEGTY unis? T3e, STREET AND NUMBER 
% = ssi T . 
ome Pine SAG pa gee George Palmer Park | SOO | 8022 Allendale Drive 
& 2 4, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lot 
= = / Hugh Howard Heiss Louise Virginia Stephens 
; S We WAS DICERSED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, NO, oF Unknown) (if dotes of ) a 
sé of Re age Ber Louise V. Stephens Same as #13 (mother 


18. CAUSE OF DEATH (Enter only one couse pe line for {0}, (b, ond (¢)) BETWEEN ONSET AND DEATH 
PART | DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_PNeUMonItis 


#5 fo - DUE TO, OR AS A CONSEQUENCE OF 
os Conditions, if ony, which gove 
tise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ~_- 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
=z é 2 K 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= Yes [JNO §&] 
&S [/2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
& {CAUSE OF DEATH P.M. 19 
= f2id. INJURY OCCURRED Ze. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 


WHILE NOT WHILE foctory, office building, etc.} 
at wore (1) ar wor C] 


22a. | certify that | taak charge of the remains described abave, heldan Autapsy[_], _Inspectian EX], —_ Inquiry 
death resulted “f LW. i], fs. (D, Suicide (J, Homicide (J, Undetermined manner [J 


and in my apinian 


CHIEF MEDICAL EXAMINER — [] 


TO oepury Mica: EXAMINER: This certificate shauld be executed within 24 hours ofter seo delay is 


necessory, please execute the certificate, writing the word ‘pending 
the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office alang with fo 


5 moy be retained for your files. 
Heolth prior ta buriol, cremation, or removal, ond in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit 


: STONATURE A # mp. ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 
} EXAMINER'S oe : DEPUTY MEDICAL EXAMINER EX] 2-12-68 
NAME (Type) Jo eho ml Riverdale Md. ADDRESS(Street, city, town, or county) 
20. BURIAL, CREMATION, ( Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City o Town) (County) —_(Stote) 
Bue ey rect) 2/13/68 Ft. Lincoln Colmar Manor, P.G. Ma. 
aN 74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY F168 ISTRARG SIGNAWUR 
ine.) [Francis Gasch's Sons Hyattsville, Md. GR 15 t i: 2; a 


— 


a 


in 72 béurs after dea 


ase remave carba 


physician and completely filled in ‘gy the funeral. 
p 


‘hen 


permit. 
, cremation, or remaval, and in any event, wi 


igned by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 
should be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 9 2 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 


« > 
CERTIFICATE OF DEATH JSB1L2 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY t~ 
Prince Georges MARYLAND D.C. 
b. CITY OR TOWN (If outside corporote limits, re 1G Bt STAY IN Ib «CITY OR TOWN (If outside comporote limits, write RURAL and give neorest lown) 
write AL ond oye nee tgwn) > 
enn Dale (rural) 4mos, 20days || Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Lp dabialee 
Glenn Dale Hospital No fixed Address ves [J NO fe] 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
7 ECEASED OF 
o|__(ivpe or print) Edith Herndon DetH = February 16 = 68 
TS. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE 5 yeors IFUNDER T YEAR | IF UNDER 24 ARS. 
lost birthdoy) Months | Doys | Hours | Min. 
Female Negro WIDOWED fg] pivorceD []| 1/21/96 72 ys. 
1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
er Governmen Ma and A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Robinson Elizabeth Hevron 


; WAS DECASED ee RINUS-ARMED FORCES? © 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@5, NO, Or UNKNOWN, yes give wor or doles of service, 
no 578-03-1133 Decedent 


18, el OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
"ART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (o) Acute myocardial infarction 


INTERVAL BETWEEN 


DUE TO P 


« 4.9, é hich 4 
conditions, if ohy, which gove 
visas onaetintaaause (0. ()_coronary artery disease 


stoting the underlying couse _ 

st 4 SOP ()_generalized arteriosclerosis 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Recurre WAS AUTOPSY 
é gerebrovascular accidents with encephalomalacia;diab. mell., mild; pro}e_, PERFORMED? 
Sable pulmona embo 5m m ple old Yes] no (] 
= | 2o. ACCIDENT WAS UNDERLYING L1 Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | OR CONTRIBUTING C2 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f (city or town) (County) {Siotey 
2 Hour “o.m. While Not While foctory, street, office bldg., ete.) 

p.m. 19 ot work L] ot work (ca 


21. 1 certify that §Q) (this ae he the deceased fram 9/4] , 19.64 , to 6 , 19.68, thatXQX (we) last 


saw the deceased alive an 19.68 , and that death accurred at 925A M, fram causes and an the date stated abave. 


io, SIGNATURE L eae = 7b. DATE SIGNED 
PHYS, 1 _pirecror PANS, 2/16/68 


De. PHYSICIAN'S aad. adbRESS Glenn Dale Hospital 


NAME(IyPe) Moe Weiss, M.D, Glen = 


280. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) ZifLg¢ |Lincoln Memo suitland, maryland 


f) 
| 
‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BEREGISTR: 2b, R'S SIGNAI 
} pL fepecs itt y 4d srl mPEB 2 1 106G “fC epee 
a 


This certificate should be executed within 24 hours ofter | 


To seo Dea EXAMINER 


hoo ] as c MARTLAND STATE UCPARTMENT OF REALIA 
Pre Us g 2 <) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* ) +g 
» -F0 E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03069 
AEA Ty; T First Middle lost 2o, DATE KNOWN [] Month Day Yeor Yb. HOUR 
22a s Loretta _# Hildebrand DEATH MATEO KE] 2—6—68 19 am 
Poel = In years IF UNDER 1 YEAR F UNDER 24 HRS. 
s = = 5 S. DATE OF BIRTH 6. AGE i yas r Lene Es 2. ae Gans st ve 2d: HOUR 
aS. = Female Thite 2-26-190 6k _ yes, ute Sol Dee es 6 6% 8:Diamm 
a= Ff : To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? '@. MARRIED (“]NEVER MARRIED ["] | 9. COUNTY OF DEATH 
oun Ee A uN : wioowen WORD] | Prince George's Md. 
10. CITY OR TOWN OF DEATH ny Tg (OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL raion (Kind af work dane [12b. KIND OF BUSINESS OR 
give street oddress) d t lif f retired.) | INDUSTRY 
74 ners [Brine of "Geo Bose rin s ‘orking life, even if retired.) GEN Aca toe 


Tad, INSIDE CITY LIMITS? 


vs (no 


I3e. STREET AND NUMBER 


600 5th, Ave, Apt. Ok 


15. MOTHER'S MAIDEN NAME — First%, Middle lost 


in ftem 18. Give Page 


2 
ES 2 
f £€ 
2 £3 
s 38 
2 2s 
©. 2 > 
at cel Mark GO Re NKN6 Ww a 
Ss &3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? = SOCIAL SECURITY NO. | 17. hoe RES 540 8 A CouR 
€ 86 § 
3 ‘Yes, go, ar unknawn) {Il yas give wor or dates of service) HitDEBRAND 
be : IMRNAMES Fe A b 
25 oes NO LUNKNOWA a 
ce EE ————— shank ES eo Ree ae 
é = z = 1B. oa jens (at lies cause per line far (a), (b), ond Eno ee ee as ad 
eee : IMMEDIATE CaUSE (q)__Hleart. failure anutes 
ey 2 = > - 
ce 2 fue DUE TO, OR AS A Consequence oF Hypertensive arteriosclerotic 
wae Va oe F "4 
ees Condizonsiatorrap nigh pave () heart disease over 10 yrs. 
Sse ee tise ta immediate cause (0), ira aaa: ; 
2 2 365 stating the underlying cause DUE TO, OR AS A C cl 
Cee last. a i a 
© 
Ae Sele aa (¢). 
See PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
> e iS pasa a El ( 
cy w , 
eo oS ae (eo 
Sees 2 © [T90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=5 82 ols WAS PERFORMED? 
e= 28 Me Ys] NO 
ee eS & [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ or Part 2, Item 1B) 
2 0c = | PRIMARY [”] OR CONTRIBUTING [7] HOUR A.M, a 
$3825 SS |_CAUsE OF DEATH P.M 
geen 8 3 [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RFD. No. City ar Town County State 
Sas5o0F avis NOT WHILE factory, affice building, etc.) 
2335 AT WORK AT WORK 
a i z Ff 4 . + os 
s = S28 22a. | certify that | taok charge of ther@mains described oboye, held an Autopsy[_], —_Inspectian [Inquiry [q, and in my opinion 
©s2ta death resulted fram: tural cai , , Aptident HW Suicide [_], Homicide Undetermined manner 
Se ae oe 3 
g2se 2 sad WY CHIEF MEDICAL EXAMINER — [_] 
2s2at } 
=e ine Ped a: ! LEVY 2 mp, ASSISTANT meDicaL Examiner [J 22b. DATE SIGNED 
eT eat EXAMINER'S DEPUTY MEDICAL EXAMINER [3E 2=f=h8. 
s L 
ae 25 = |_| NAME (vee) John noe MLD tee 4 ADDRESS(Street, city, tawn, of county) 7 
feno= 2in, BURIAL CREMATION, =f 289/DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Ta (County (State) 
REMQMAL 
, LB vill (968|Fort LincokN CEM R_JV\AWOR MARYLAND 


\ 


VR AISME (5). J 


ADDRESS Wa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
TOM REV. 1/68 ¢) 


WHIP CARUBERS (>, PveRDALE, MMYEAND[n FEB 13 1060 oo ere 


YS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


|, and in any event, withi 


Then please remove carba! 


rematian, or remava 


ransit permit. 


After this certificate has been signed by the attending physician and campletel 
uri 


shauld be fied with the State Dept. of Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


VR A15 (4) 
30M REV, 1/68 


MARTLAND STATE VEFANIMENT UF AEALIA 


03 0 2 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Ud id 
rr TRAE Fitst Middle Last 20, DATE OF DEATH 2b. HOUR 
‘ype or print # — Manth Day Year + 
Qa x \ ne rhinck Feb. (9G 5. JOAM 
last birthday} MONTHS | DAYS MIN. 
Female. Whete Dov. 18 7 yes, | — = 
To BIRTHPLACE (Stat o foreign [ 7b, CEN OF WHAT COUNT? B MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH: 
Neus Yor Spi SS WIDOWED [J@” DIVORCED [(] (Busan Sek, Md. 
10. CITY OR TOWN OF DE 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol |] 72a. USUAL OCCUPATION (Kind af work done 1126. KIND OF BUSINESS OR 
give street oddress). during most of working life, even if retired.) INDUSTRY 
g|Greenbett ereendel\t Cony. Ceate ou Se Wi ke = 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13¢. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
C #2 = 


Ve Raat QRox Doral Teonee 


/ fadmissian) STATE 4 

(| ) Darks {) 5 (9S A 

/ 14. FATHER'S NAME Firs} Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
k (We >. KN o u/ tirana 


NS Aga (Ad by 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMANT. Address 
Yes, no, gr ynjaown) — | {ll yes give war or dates of service) prot T DaviS SAME As 13, 
EN 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND_ DEATH 


4 fect tey 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢).) 
PART !. DEATH WAS CAUSED BY: ‘ 
p> > IMMEDIATE CAUSE (0) ide farnrsend— 
} / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ali which gave 


sane oar os by. 
tise to immediate cause (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Xl AS catia (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


P Chute brent, «-9cre a 
IN WAS PERFORMED 


= A Yt 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIOI 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= Yeo nO CAUSES OF DEATH? 
& 
© J2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B.) 
SS J Cor conreieutinc (} cause OF DEATH HOUR AM. Month Day Year 
© [lf either, natify medical examiner) P.M. 9 
= ‘AT HOME, FARM, STREET, FACTORY, . il 
“nie le. PLACE OF INJURY Nene MaDe ee ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


fat work at wark 


22a. | certify that (I) (this haspital) attended the deceased fram__l42-¢ (2, G2, 0 Lee , 19_£8", that (I) (we) last 

saw the deceased alive an 19 2°, and that in (my) (eur) apinian death accurréd an the date and haur and fram the 
causes stated abave, (I) (we) (did) (diet) view the bady after death. 

22b. SIGNATURE 


22c. DATE SIGNED. 


“0 . % 
GER MON Han OME Ol K 7 ve 


. Yaa PASIAN “44 Te, ADDRESS : 
wane AF ONARD APPEL 3) SEKPEKIOR Lane. Lewy € Vd ‘ 
URIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gty, ap Tawn) County) (tote), 
pom) lpree iq\Peaves UNieny Cem! VIENNA NEW JERSE 
) gk 


|. FUNERAL DIRECTOR 


14 ADDRESS Wo. RECD.BY REGISTRAR, [.250. REGISTRAR’ SIGNATURE() 
Vy iS -B1 3 Wis | 
: MAH 26 itch dole, Mid. pare 0 ¥ jf @ 


haurs after _deoth. 


physician and complefely tilled 
en pleose remove carb 


th 


s thot the death certificote be executed wi 


Page 4 moy be retained by the hospital or attending physicion. 
{-tronsit permit. 


ed with the State Dept. af Health priar to burial, cremation, or removal, ondin any event, within 72 hours affer death. 


gned by the attendin 


After this certificate hos been si 
je 3 should be detoched far use as the buri 


0 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, p 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
0302% CERTIFICATE OF DEATH J3019 
T FECEARD ANE First Middle Lost Zo. DATE OF DEATH 2. HOUR 
‘ype or print] 5 Month Doy Yeor 
Thoma blan Ley Hopkins Feb. lo 68 4 show 
Sener Pee. 4, RACE f 5. DATE OF BIRTH 6, AGE {in cars |_IFUNDER 1 YEAR _ | 1F UNDER 24 HRS. 
lost birthdoy) MONTHS DAYS [HOURS [ MIN. 
nal white 12/1/10 Crile rs eh! 4 
To ous (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED [-] NEVER maRRIEDEK [9 COUNTY OF DEATH 
Ma. U.S. WIDOWED DIVORCED Prince George's County Md, 
10. CITY OR TOWN OF DEATH 1 NARKE OF HOSPITAL OR INSTITUTION (notin ospitol 20, USUAL OCCUPATION (Kind of work done [125 KIND OF BUSINESS OR 
F give street oddress) , during most of working life, even if retired.) | INDUSTR' 
Riverdale. « Leland Memorial Repairman Mobi.LeHomes 
ee a feet (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CTY MTs? 13e. STREET AND NUMBER 
lodmission 1b. COUNTY Yes] NopX 
Md Pp e S Box ral 76 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eorce Hopkin [VaHtee : Milbrook 
Too. WAS DECEASED EVER IN U'S. ARMED FORCES? Tb, SOCIAL SECURITY NO. 17. INFORMANT : Addrgss 
Yes, no, or unknown) | ‘(llyesane war or dates of sevice) (ag 4 é 7 Vy) Z 
aoe Pt MA or be fA AA CoA 
1. CAUSE OF DEATH ter ny one couse pe ine fr). nd (2) <9 A Las 7? tl A | ctw OHS AND bean 
RT |, DEATH WAS CAUSED BY: LH» It el glee. tf ttt frac Ba 
a, IMMEDIATE CAUSE (0) LEMME CD EFL CONS ff pete 
mild DUE TO, OR AS A CONSEQUENCE OF 7, = ee, LT i BE a ee oe 
Conditions, if ony,' which gave o (i 4G. Oe Log f ACs Or CBC AACE, 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
be ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? - | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
eo No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 


19 
. ; 'Y (AT HOME, FARM, STREET, FACTORY, FD. No. i 
White Poe 2le. PLACE OF INJUR' (ocr mba ae ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work “ 

22o. | certify thot (!) (this hospitol) attended the deceosed fram_4£~ = =" Wie, tozrete //_, 19 ¢ 3, thot (I) (we) lost 
sow the deceosed olive ieee oy ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


A ee 
| LaewA ttt, iy 


x 


Z ATTENDING WED. STAFF 
om Gee gel 


PHYS. DIRECTOR PHYS. 
‘22e. ADDRESS 


22d. PHYSICIAN'S 
NAME (Type) 


; a ih ef 
730. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY Bd. LOGATION (City or Town) (County) (Store) 
KEMOVAL (Specify) ‘ A 


4 tAAAL Mek + 
2So. RECD BY 16 19 8 REGISTRARS SIGNATURE q 
.) 

h 


one FEB 1 mek 


g 
hs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


>) 


ges | oni 


Poge 4 moy be retoined by the hospital or attending physician. 


] 


hen pleose remove corbon pape 
Temation, or removol, and in ony event, within 72 hours after death. 


i 


Transit permit. 


After this certificote hos been signed by the attending physician ond completely fill 


|. DECEASED-NAME First Middle last 
(Type ar print) 


enat iy Fat Fe oer YLETC 


MARYLAND STATE DEPARTMENT OF HEALTH 
NAOnga DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 30i¢ 
03028 vao14 


CERTIFICATE OF DEATH 


2o. DATE OF DEATH 
Manth 


2b. HOUR 


Lie KELL ee ALLL ap : 

6. AGE (In years 
last t birthday) 
P/ YR 


‘amy (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER aa [__ | COUNTY OF DEATH 
thd. WIDOWED [24~ DIVORCED [1] R ce Fe 25, Md, 
10. CTY OR Tou Of DEATH 1 NAME OF ROSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
give street pares 2 5 during mast af wart life, even if retired.) §NDUSTRY 
77 GL ay bod rd aa 


Te a rBn fe ara lived, if institution: Residence a a Yd, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
)|admissian) 13b. COUNTY , 
, nA 8 pe ESET Ae Fe ee VSI) syolsl Le, OA 1 LOE. 
4. FATHERS NAME inst Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 


JAmes burns. (ANra 2 Save (Sen 


16a. WAS pete ae i US. ARMED Geass 1b. SOCIAL SECURITY NO. ae INFORMANT = bebe Address 
Yes, na, ar unknawn! if yes give wor or dates of service) \ 2 - 
ee RI SB bitheete pad Kable fl, 


| is. CAUSE OF DEATH (Enter anly ane cause per line fro (or (0 BETWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 
Y. 3 aes CAUSE (a) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0) 
PART ‘2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ates 
Lands 


au 
BB 
eo } 
aes = Ls / 
a8 © [190 DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa ys CAUSES OF DEATH? 
ge = vst] Not] 
i (“4 
ae © [27a ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘1c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
ox = [Cor conrewutine Cjcauseorveath =| HOUR AM. = Manth Day fen 
35 & [lif either, natify medical examiner) M. 
P= = ‘AT HOME, FARM, STREET, aa i 
a 2d. ra cer Te. PLACE OF INAURY (AT HOME: Abw Te ‘)) 214 LOCATION Street or RED. Na, City or Tawn County State 
zs Ss fat wank ot Mork =! 
= = 
ge 22a. 1 certify that (|) (this haspital) attended the deceased fram_Z.47 WES, 9, that (I) 40wo}-last 
Aaa saw the deceased alive on_____2. 19 £2 and that in (my) (ous}opinian a accOrred an the date and haur and tram the 
ese causes stated abave, (I} (wo) (did) ) view the bady after death. 
= 
oa = 22b, SIGNATURE ane ne ath Ue. DATE SIGNED 
id , 
ae how) - Py Pree PHYS pirecror C) pays. OO Ce 
ee 4 
28s 22d. PHYS a Ww wikter Une (od Te, ADDRES B— FG vow PL 
£28 mir) a Lhe L2h. 
man = 
5 Fay 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ES REMOVAL (Spegt i) 
Bee PUREED” |, 2/15/68. Rock Creek Cone. Washington ry 
ee itis ' ; A 1. a 4: 1bGb pSIGHA Re 
30M REV. 1/68 ca} DATE (id 


- aS - MARTLAND STALE VEPARIMICNT UF REALIT 


1 n 3 6 9 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 4 : CERTIFICATE OF DEATH IBGiS 
T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
Ee es a SA G. Hughes revittary 3 1668 6p, 6 
‘S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TELUNDER 24 HRS, 
= 35 Female White May 12, 1882 ‘s peat) vas [or aes i 
3e5 To. BIRTHPLACE (Store or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED[] | % COUNTY OF DEATH 
gr cauntry «2 z ; 
nam West Virginia |United States eal a AUORCED. Prince George Ma. 


ile 


-transit permit. Then please remove carbon pa 


, cremotion, or remavol, and in any even 


12b. KIND OF BUSINESS OR 
INDUSTRY 


1D. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {If not in haspital —_[120. USUAL OCCUPATION (Kind of work done 
10 A give street address, during most af working life, even, if retired. 
; Hyattsville Sacred Heart Home 3 ‘Houséwite y 


pe USUAL Reece (Where deceased lived, if institution: Residence befare 713c. CITY OR TOWN 3d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE . ). KQUNTY . 
f ! D.C.Dist str Columb ashington | ‘SS "eC | 1501 27th Stre’t, S.E. 


> [TA FATHER'S NAME ‘Fits Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Michael Dempse Margaret McAuliffe 
Te WAS BICTASTD EVER US, ARMED FORCES? 16. SOCIASECURT NO. 7. INFORMANT Address 
fes, no, or unknown) Yes give war or dates of service} 5 
) b'78-66- Sacred Heart Home, 


an 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
; IMMEDIATE CAUSE (a) Carcinoma of the Bowe. 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . 
tise ta immediate cause {a), (b) Generalized Metastases 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
et ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QRCONDITION GIVEN IN PART 1{a) 


/ 4 


The law requires that the deoth certificate be executed within 24 hours after 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and complétel 


= a, 
= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pet CAUSES OF DEATH? 
= vs] Not] 
i) S P21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
S [oor conterpuinc [7 cause oF Deatt HOUR A.M. Manth Doy Year 
& [lf either, natify medical examiner) P.M. 1 
= 1 ‘AT HOME, FARM, STREET, FACTORY, -F.D. No. i 4 
la Feed ‘Tie. PLACE OF INJURY Gone ige ahl 2if. LOCATION Street or R.F.D. No. City of Town County Stote 


fat work —_at_wark. 


22a. | certify that (I) (Hhis-hespital} attended the deceased jigm Feb. IA 1967, to_Feb. 3, 19.68 _, that (1) we} last 


saw the deceased alive an. 19 O& , and that in (my) (eve} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did naf) view the bady after death. 
= 22c. DATE SIGNED 


je 3 should be detached for use os the b 


, Pa 
should be fied with the Stote Dept. of Health prior to buri 


vcore pine Gl beecror CO pits, OO] February 3, 1968 
22d. PHYSICIAN'S Be. ADDRESS 
NAME (Tee) Thomas F. Gollins 22 H Streets NE Washington, D.C. 


‘ 
TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


BURIAL CREIMMOR | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city or Town) (County) (State) 
SELEY ireb.6,68 Mt. Olivet Cemetery | Washington, DC. 


ADDRESS, © P2Sa. REC EGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Rass 6 1968 DO a seh aha 
DATE WOO A neal be a : 


Ga.Hope R4.SE. DC. 


yER 


VR AIS (4) 
Simmons Bros.1 


30M REV. 1/68 


_ UsUSU MARTLAND STATE VEPARIMENT UP REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
? 
‘Si Not] CAUSES OF DEATH 


| ar attending physician. 


After this certificate has been sign h 
e 3 shauld be detached far use as the burial-transit 


, 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy oe 
M. 


{If either, notify medicol exominer) 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, seer if 
21d, eee 2le. PLACE OF INJURY (Gane aide ng ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_of work 


Ff 
a 4 
I SACKSONK CERTIFICATE OF DEATH }3816 
= 4 T. aes se First Middle Lost 20, DATE OF DEATH , 2. HOUR 
o pUs ype or print) FEO Ly ‘eqr, 
a6 -S Sere 6 ON Hery SACK SON S tJ, Wo * 
a “S Me sil 1a MONTHS DAYS MIN, 
2BS hu IS Bue 14371 ‘A Bia 
o fa 
2 2.8 Se de os or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 maprieD [AV NEVER MARRIED[] | % COUNTY OF ame 
S fe NYC. MEVED SWVOvEs wool] ovrwe] | PRence GEoRGES Md. 
Pe eco eh= 1 CTY_OR TOWN OF DEATH M1 NAME OF HOSPITAL OR INSTITUTION (If not in hos; 
2ge J pitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ees BREERERS oe wae yoo ee ee gad of waking fe even freed) | MDUSEY 
= partly QARLLAN Lm IS ity 
5 2st * [130. USUAL RESIDENCE (Where deceosed lived, if institutia ee ae before ea Ne 3 TOWN 3d. oe coy ums? 13e, STREET AND NUMBER 
3 26 ‘ BREN 
2S es lodmission) STATE ny oe 4y.Amnth!3e- county © = isha YESH” NO Soo Teuamen We - 
- Ss J ee 
x 2& = 14, FATHER'S NAME First Middle 4 Ts. MOTHER'S MAIDEN NAME First Middle Lost 
2 5c DEC.) Weney Loorss “Sac Bon (Cdec.) \EV=EAN DAN WATER 
2 o VS \ 
cuv 
2 SEge T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address nbs. 
o ‘. 5 
ae ao CBno, or unknown) | yes gre war or does of sevice) O08 -2bs ABS Tean B, Jackson 5067 Thurman Dn Camp Spr’ Ld. 
= g 
ra aos fn 5 ae 
= gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) arititeeecunioatt 
*. 42° PART |. DEATH WAS CAUSED BY: , . - 
8 Ses IMMEDIATE CAUSE (o} Spe A=W y SS AS NI A 
o 538s AGTR DUE TO, OR AS A CONSEQUENCE OF 
a 62 =. Conditions, if ony, which gove b 
on fe rise to immediate couse (0), (b), 
€ésges2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S3Be5 ey (9 
ee 
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= = 
& s 
» a 
ies = 
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2 
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z 
4 
26 
rs: 
“2 
rae 22a. F certify that} (this haspital) tal) glenda the deceus the pare from_2.0_ Octobe /to_€£4 FE D_ | 19_06_| that A) (we) last 
Sa saw the deceased alive see i il aa , and that in (my) (aka apr death accurred an the date aa ‘hour and fram the 
Hoe causes stated abave, (I) Xwkaf (did) (MASH) view a heh after death. 
<25 2b. SIGNATURE = 22 DATE SIGNED. 
2g TENDING ME 
si ee wore MBM CBee CAE ery ALLE 
ol ; i 
= 2 z as / 22d. mate) RUBEN ALTMAN, CAPT, USAF MC Me ADDRESS MALCOLM GROW USAF HOSPITAL 
5 “3 ANDREI B, WASH, D a 
S= wsx p— thst» bate — chin 
$25 re 30. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) ——_—_—(Stote) 
et oe BY a” 2/28/68 Arlington Natl. Cem. | Arlington, Virginia 
years) | 2 FUNERAL DIRECTOR ADDRESS 7a, RECD BY en [25b, REGISTRARS SIGNATURE p 
omevis Walls Church F. Falls Church, nae = i 6 : 


] MARTLAND STATE DEPARTMENT OF HEALTH 
LF Q} = C 2 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny delay is 


; FoR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH V3O1% 
1. DECEASED-NAME First Middl Lost 20. DATE KNOWN Month — Di UR 
‘ALTH DEPT. Pena ta iddle . oa DATES KNW A l apAeatT NDS 7. HO 
2 ow Thomas Bedfor Jeffries DEATH_MATED leleie 
Jast birthdoy} ‘MONTHS OAYS: 
male |wnite | 5-18-1909 A a a ae aa ea? 40pm i 
To. BIRTHPLACE ge or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED. [NEVER MARRIED §. COUNTY OF DEATH 4 
country) : 
Mieraia Hi i WIDOWED DIVORCED Prince George! Md. 
10. CITY OR TOWN 01 rf "ATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 


r give street oddress) 
Hiverdale heland Memo a ospita 


dysing most of working life, even if retired.) 


13d, INSIDE CITY LIMITS? ig s AND. NUMBER 


nN 
w 
ray 
= 
Ss 
a 
2 
= 
o 
cs 
= 
= 
= 


/ ves OX] NO OA = BRov et 
nw FATHER'S NAME Fit 1S. MOTHER'S MAIDEN NAME First 
TTENK NN _ ala & 
Te, WAS LEASED vee TS ARNEDFORES? 1b. Sa 77, INFORMANT "Sn % 
won | te ° B97 aS SY] MAE. eet me AS™ (3 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) NNER 
ile 2 CEE )__Heart faklure Ininutes 
HI 2G DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease nimown 


Conditions, if ony, Which gove 


This certificate should be executed within 24 hours ofter seo 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with farm 


10 oepury Bicat EXAMINER 


Eee 
'% 
ae 
“3 
B= 
ae oe 
ae 
$5 
z a= 
a cons 
s “es 
: == 
Ps §s 
Ek Se 
ay Coors) 
z3 5 ‘4 tise to immediote couse (0), (b) 
S = iS stoting the underlying couse DUE TD, OR AS A CONSEQUENCE OF 
3 7 Se 
2 2: oe (9) <= 
= oe PART 2. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Me |e 5 
5 Be = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
s See le WAS PERFORMED? Yes) Nop 
z a5 & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= Se @ | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
S3s2s & |_CAUSE OF DEATH PM 19 
ot=an Ss = [2Id INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 211. LOCATION Street or R.F.D. No. City or Town County Stote 
e505 wile foctory, office building, etc.) 
ay 
EST NaS) AT WORK 
5 i : ; 5 ; ' 
eo See 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy{_], Inspection [3], Inquiry fc], ond in my opinion 
wee gS a deoth resulted from: ig ae [ay Accidgyf L,  Suicide (J, Homicide (J, Undetermined monner (_] 
238 G 
Bese 2 f CHIEF MEDICAL EXAMINER [J 
es fae Seite Le F727 / mp. ASSISTANT MEDICAL Examiner [J 22, DATE SIGNED 
= a3 meee DEPUTY MEDICAL EXAMINER 2m Seah Bh = 
8 : 
ges = NAME (Type) J ehoe MB Riverdale, Md. ADDRESS(Street, city, town, oF county) 
pt a errnees 
EEno = 730. BURIAL, ea VA 236, DATE 23. NANE.OF CEMETERY DR CREMATDRY 23d. LDCATION (City or Town) (County} (Stote) 
= Bue Specify) we 
" tO PEB IGG LineohN Ps OL MAR _ MANOR, MaRyi aid 


o Wire Dl ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR 'S SIGNATURE 


oat CHAMBERS Co. ae: NVARYAND Jom EB 13 196G fee rcey joey 


after death. 


The law requires thot the deoth certificate be executed within 24 hour: 


Page 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


erol 
and 2, 


ly filled in oy ore fu 
, within 72 hours after 


on papers. 


ie remove carb 
, ond in any event. 


tansit permit. Then 
remotion, or remova 


igned by the attending physicion and completel 
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After this certificate has been si 


je 3 should be detached for use as the bi 


10. CITY OR TOWN OF DEATH 11, NAME OF des) DOA {If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 
j give street address) during most of working life, even if retired.) 
Cheverly Prince Geo. Gen'l Hospita Housewi 


MARTLAND STALE VErFARIMENT UF REALIT 


03 0 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U : 
CERTIFICATE OF DEATH 03618 
T DECEASED Wie Middle Tost Za, DATE OF DEATH Dow FOURp 
\TyPessr na Grace P, Johnson Feb, “21, 1968" 210m 


4, RACE 5. DATE OF BIRTH Ie UNDER | YEAR | IF UNDER 24 HRS. 


3. SEX . 
| | MONTAS] DAS [HOURS [mW 
Caucasian Jul es 
To. ate (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (i never mareieo[-] 9. COUNTY OF DEATH 
country) 
Missouri USA WIDOWED [[___bIVORCED [] Prince Georges Md. 
12b. KIND OF BUSINESS OR 
INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMT? | 13e. STREET AND NUMBER 
Jodmission) _ STATE . COUN Ys] not 
e es___|Landover ___|__—_—_400 d_Avenue. 
Ta. FATHER'S WANE Fit Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
William Elerdrige Jane ka Waltz 

Téa, WAS DECEASED EVER IN US” ARMED FORCES? Tob. SOCIAL SECURITY NO, | 17. INFORMANT Address 

Y give war oF dales of service) , 

Pl ae ala Pearlie Miller Dau. Hyattsville, Md. 

1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, fb) and (ya /4 iy bade SSVEROR TUE KAS 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) tte Panay A eo, 


} 
i DUE TO, OR AS AC : ib i 
sheds take 0) konwesco tee. Yo Pe VLA Qeed. 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fost. 


PART fi cree SIGNIFICANT CONDITION; ig a Ws y e a TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
a! 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NOK CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING ] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

tied (Di) cause oF bear HOUR A.M. = Manth Doy ge 

(if either, natify medicol examiner) P.M, 

21d: INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME kn SET ay 2if. LOCATION Street or RFD. No. City oF Town County Stote 
While ral Nat whil er OFFICE BUILDING, ETC. 

jot work. cua 


22a. | certify that (|) (this-hespitel) attended the-deceosed from SUNK WL7, ZL Las Wed _ that (I) (we} lost 
saw the deceased alive an ioe and a in Rey (out opinian aan accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


= couses stoted phates (I) (we}tdid}{did not) view the bad = death. 

= 228. SIGNATURE 2c. DATE SIGNED 

= 3 Uf Listes, batt mts precror C] pine OO 2) Fab 6& 
632 

= 8= 724. PHYSICIAN’ 72e, ADDRESS 

=<o 

2-2 NAME(Pe) ‘Thomas G, Malone: 4814 7ist Ave,, Landover Hills, Md, 

5 ge 30. BURIAL CREMATION, | 23b. DATE 3c. NAME OF = OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oe  RemoMH9IA (specty) Feb. 22,1968 | McCurry “uneral Home Bruuswick, Vhariton, Missouri 
Caen 74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATUR 

SOM REV. 1/68 F. Gasch's Sons Hyattsville, Md. of EB 2 6 é Ya 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nen" 


deoth. S 
= 
\ 
SF 


" jou , 
(IVI : CERTIFICATE OF DEATH V8GLS 
\o = 3. DECEASED-NAME First a. lost 2o. DATE OF DEATH 2b. HOUR 
Su T) 5 i 
ges abs | Susie Johnson February “Sy, iu, Tse 9:10AM 
= 
a Ss 3. SEX 4. RACE S. DATE OF BIRTH oer i m [_ (FUNDER I YEAR [IF UNDER 24 HRS, 
28s g irthdoy) DAYS | HOURS 7 MIN. 
ge Female Colored 11/1/88 Pea hei is 22] 
~ 
a. 3 EEL (Stote or foreign | 7b. CITIZEN OF WHAT a © wapeieD NEVER MARRIED] | % COUNTY OF at 
= 38h ORE bord [] | Prince George's Md. 
c = as 10. CITY OR TOWN OF DEATH Ti. aed OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oS aes give street ogres during most of working life, even if retired.) INDUSTRY 
= 282 y/ Cheverl rince Geo.Gen. Hosp al en 
=e 4ES: 5 = ae sen) RENEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |'13e, STREET AND NUMBER 
2 are admission) STATE , 13b. COUNTY a YES NO 
2 53 (D mb washington Oo 65th 
if 2 — = 14, FATHER'S a First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 4ian Arm Lod e/ 
3 AS QW2ZDLE ee, 7700/1) G0NC (Se a 
4 23s T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. In INFORMANT . Address 
& Bas Yes, no, oy own) Mies Peacaioroser of rik SNe , Wn 
S 653 pe = IRIMATE INTERVAL 
ae = 18. CAUSE OF DEATH (Enter only one couse per line for (a¥;)(b), ond (c).) BETWEEN ONSEFAND_ DEATH 
£ 3s. 2 PART |. DEATH WAS CAUSED BY: 
a Se Ss IMMEDIATE CAUSE (a) 
eee “ef 
ote S f DUE 10, 
= 2-5 Conditions, if ony, which gove nm 
eg = rise to immediote couse (0), } 
£sg7e82 stoting the underlying couse DUE TO, OR A 
833855 lost. a) 
ates 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
S - 
2a l 
_ oe J 
3 fe 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = vs NO Bch CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR EM Month Doy Yeor 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
' 


MEDICAL CERTIFICATION 


(if either, notify medicol exominer) 9 

2id. INJURY OCC 2le, PLACE OF air A NOME FAR STREET, FACTORY.) 21F, LOCATION Steet or RO. No. City or Town County Stote 

While — Not whil OFFICE BUILDING, ETC. 

jot work —_ ot work 

22a. | certify that (it (this haspital) ottended the deceased fram_2/90 ___, l9gg_, too/an/ __, 19.6 g__, that {4) (we) lost 
sow the deceosed olive on bebeuany Sty 68 & ond thot in*¢fy) (our) opinion deoth occurred on the are ond hour ond from the 


causes stated abave, 2 {we) (did) {¢icheet) view the bod yafter death. 


OA 1 Pam 
en lam Restsollita Ro Bo 8 Of 2ES [ou 


director, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to b 


Poge 4 moy be retoined by the hospital or 
TO FUNERAL DIRECTOR: After this certificote has been si 


2d. PHYSICIAN'S Ze, ADDRESS 
NAME (Type) William D. \Rosson, M, D Prince Georges General Hospital 
‘GURIATIREMATION, | % DATE 23. NAME,OF CEMETERY OR CREMATORY Td. 19 ees Town) (Coun) (Store) 
% qa tere - my i ~b Xs Zz C ‘Joss bach Wi S 
vp ais oS | 2: FUNERAL DIRECTOR ~ ADRES ‘ ( “RECT BARE WSS SCROTRE 
E iP J e a 
oni) VES (WW) ohnprn +5 4955) Charlsy \aephe 


MARTLAND STATE DEPARTMENT UF REALIA 
ae ] r 3 an 3 ii DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ VIVE“ 


CERTIFICATE OF DEATH 3628 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SA.NEVER MARRIED} 


9. COUNTY OF DEAT 
cauntry) ‘) . 


Si A. WIDOWED DIVORCED [] Rince Geor e Ma. 


Its awe 
10..CITY OR TOWN OF DEATH d 11. NAME OF pose INSTITUTIO! it not in hospital 120, USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
Fi give street address) during mast af warking life, even jf retiréd.) INDUSTR' ’ 
A Cheverly , Ma, Aine eonge = ere es AH AE, Phy. 
13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 2 
Hath vild 60 | 6313 Sligo xiway 
Mi 


[Lu ft i 
idle 
x aa 


< ( ae et Firs! Middle lost 2a. DATE OF DEATH ; y) J 2b. HOUR 
Ss Type ar print} , Ae Month Day \% Yeor, g ef) 

E agkeq  itshedd Jones / /o As, 
S A 5. DATE OF BIRTH (cE AGE Mh sc IF UNDER | YEAR| IF UNDER 24 HRS. 
E hit oa | 2g el ee 

a Whi e Aug 6, 1902 GS — _YRs 

3 

ca 

& 


1$. MOTHER'S MAIDEN NAME First Last 
_ Rebecew L, @ ld 
16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


69-20-/906| Caxrmem /11. Jowes ame Go 13 _( wife 


PROXIMATE INTERVAL 


PART 1. DEATH WAS CAUSED BY: be (0) (0), and (GH) fe BETWEEN ONSET AND DEATH 
"ART |. DE. Al 5 3 
j DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 
rise ta immediate cause (a), 


quires that the death certificate be executed within 


S sting the underlying cause, DUE TO, OR AS A ees 1) Ls s ‘fe 

SO oe last. (o At Z 

% Ss el eee Ei 

2 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s a 
“@cos ' p 

& set =LAs - 
3 13 5 uw 5 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. JE-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

wos f 
22 Boa Cale ‘eo Nord €AUSES OF DEATH? 
= “4 

aus! z ie! 3 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Soyer & | lor contrsuting [cause oF DEATH ) HOUR Ade Month Day Year 
VYeEEos 65 [lif either, natify medical examiner M. 19 
Ss 82 a =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY is HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D, Na. City or Tawn County State 
== wee While Nat wil OFFICE BUILDING, ETC. 
&ewecgoa 

£e lat work —_at wark a 
ee : 5 z 
Z>5e5 220. \ certify that (I) (this-hespitat] attended the deceased from ae ott XY, We X, that (I) (w6) last 
S.3=23 saw the deceased alive ond n= a 196 and that in (my) (our) opiniér-deattroccurred an the date and hour and4ram the 
Beese causes stated abave, (I) (wa) fdid¥{did ret} view the body after death. 
<§ Bas 2b. SIGNATURE Q) ; end 5 73 ee SIGNED i; 
Seite Lew AN DEGREE PHYS. EY pirecror OO pays. O ee Oa ae 
Zea a 22d. PHYSICIAN'S UY 22e. ADDRESS 

@ ¢ 3 f 
5 fs .2 : Name (Tyee) Aaron Deitz, M.D. Prince George Plaza Hyatts e, Md 
a 52 Es 
2 isa 5 oes 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
£2 i is 
ef os* N BaHiato 2/21/68 Ft. Lincoln Colmar Manor P.G. Md. 
() Tak, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REFISEBARY ry clegsb. REGHFRAR'S SIGNATURI ; 
VR ALS (4). =b 1968 ‘ 5 
30M REV. 1/68 DATES f C- 


| MARTLANY JTAIE VEFARIMENT UP ACALIA 
bees qi 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad 


FOR STATE : : MEDICAL EXAMINER’S CERTIFICATE OF DEATH J3G2% 


HEALTH DEPT. |". Pa ae Middle 2o- DATE RON] Month 7. HOUR 


Doy Yeor 


John Joseph Keil dy. xP. baat Manta eal 2-25-68 noon _M 

3. SEX 4, RACE S. DATE OF BIRTH 6. ie ‘sie at a oe 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
¢ at +4 

tale | white | 1-9-1929 ft | | __ 8 _ ove goo 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fr] NEVER MARRIED [} | 9. COUNTY OF DEATH 
count 
Mar land US SAS. WIDOWED DIVORCED Prince George's Md. 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alapg"W 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permi 


TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
y give street oddress) during most of working life, even if retired.} |INDUSTRY | 
L he nce George Hospital Navy Dep! nginee 
E 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13e.-STREET AND NUMBER 
2 S/o] sayerh TMA pasy George Uhiversity Part'0 OD | 3410 Penna Street 
= ) ]14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a John Joseph Kell Katherine Hanle 
> Téo, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a (Yes, no, or unknown} (lfyes give war ar dates of service) Perea re Same as 
p Bb of a} ae = 
= 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (<).) pag eo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__C'Un shot wound of head 


& 
7 gn if DUE TO, OR AS A CONSEQUENCE OF 
Conditiéns, if ony, which Gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
er a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


= / \ 

= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 ed WAS PERFORMED? 

E : Yes NO EE 
3 20. EXTERNAL CAUSE WAS 21b. EO INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
=z | PRIMARY BX]OR CONTRIBUTING. HOUR A.M. i; 
= | cause iN appl. nociy, 2-25- 19 68 | Shot self in head at home 
= 21d. INJURY OCCURRED ae: PLACE wi ee {At aig form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE factory, office building, ett. 
AT WORK AT WORK home same as #13 


22a. | certify that | took chorge af the remains described obove, heldan Autopsy [_], Inspectian XJ, Inquiry J, and in my opinian 
death resulted fram: ial ce’ a Accident [], Suicide —X], Homicide [], Undetermined manner [_] 


Health prior ta burial, crematian, ar remaval, ond in any event within 72 haurs after death: 


10 oepur yA ica EXAMINER: This certificate should be executed within 24 haurs after i delay is 
necessary, please execute the certificate, writing the word “pending” i i 


| e3 CHIEF MEDICAL EXAMINER (_] 
SIGNATURE ldP : MZ up. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S i DEPUTY MEDICAL EXAMINER [2 2-26-68 
Sa ENEME Toe APU phe Kehoe MD Sin verrd aden Mg. ~ 2 {05} MONS eaeomony) Eels ae es 
Bo. OIA pe 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
p ; 
uri 2/28/1968 New Cathedral Cemete Baltimore, Maryland. 


254 Carroll St,N.W. 


31% 24. FUNERAL DIR a. ‘OR he 2So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ny 
wasew S | LDebct LL PAS cops: FEE 28 968 Wn rba, Caage 


MARTLAND STATE VEPARIMENT UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 


d DUEFO-OR AS UI KE OF 
Conditions, if ony, Which gove 


tise to immediote couse (0), (b) < 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ksi ( 


-transit permit. Th 


PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONOITION GIVEN IN PART I(o) 


riled eyes 
U3S036 CERTIFICATE OF DEATH 03022 
¢ Me T. fee NAME First Middle Lost 2. OATE OF DEATH 2b. HOUR 
& EES | "ere  GWENDOLYN A. KINCAID ron 2 "oar ieee i 
2 
3B 255 3, SEX 4, RACE S. OATE OF BIRTH 6. AGE (In yeors TE UNDER | YEAR [IF UNDER 24 HRS. 
s 42 5 Female White Oct. 13, 1899 ce sy wil a ole 
: b 
3\e" To, BIRTHPLACE (Sto or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 mapeito 9 NEVER MARRIEOL] | % COUNTY OF DEATH 
= ansas U.S.A WIDOWED OIVORCED Prince George 
= ~ Ss GR oeng g Md. 
eee ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KINO OF BUSINESS OR 
=£ Sez e 74 : hed ‘ i if ret INQUSTRY 
= 283 are eae asds CT Pickerman Street [EGGS EWE! event retired) wn Home 
3 =. 5 = Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR OWN ye}q | 3d. nsi0e ciry Limits? | 13e, STREET ANO NUMBER 
RTE SS yl PP 180. COUNTY 5G Iniversity | "5 4201 Tuckerman Street 
3. Jere 
S 2 € = PA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SS ie John R. Alsop Emil Jevons 
OPS Ets Téa, WAS OECEASEO EVER IN U.S. ARMEO FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3S 7 It yes give war or: * : . 
Saar aS aT Calvin B. Kincaid Same as #13 (husband) 
= $ 
iS Meee ‘ APPROXIMATE INTERVAL 
¥ fan e 18. CAUSE OF DEATH (Enter only one couse per for (0), (b), ond (c).) BETWEEN ONSET AND OEAI 
= 2 PART 1. OEATH WAS CAUSED BY: 
S 5 Ms IMMEDIATE CAUSE (0) Aucntag 
uo ce 2 = 
a <j 
£ = 
= 3S 
£ & 
‘= i 
s 
5 
3 
Fa 
a 
© 
= 


190. OATE OF OPERATION — | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMEO. 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
Ys No CAUSES OF OEATH? 

210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURREO (Enter noture of injury in Port 1 or Port 2, Item 18.) 

Tor conTRIBUTING (]causeOF oEATH =| HOUR AM. Month Ooy Yeor 

(If either, notify medicol_exominer) P.M. 19 


2id. INJURY OCCURREO | 2le. PLACE OF INJURY (a HOME, FARM, STREET, La) 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
While Not whil OFFICE BUILDING, ETC. 


jot tenes at work 


used) fa 
22a. | certify that (|) (this hospital) attended the de pase from Cea WSL, tage /F 19 625, that (I) (we) last 
saw the deceased alive an Beer and fhat in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) om au aE = a after death. 


kee ion ; ae 2. DATE neoie S 

(\? elt EGR e bieecroR 1 pas. 

7d, PHYSICIANS = ao = DT) fie 

yetie) PELs ZEN horas. 

co  [?30. BURIAL, CREMATION, | 2b. OAT 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Towa] | ae (Stote) 

a Bear 2/14/68 Ft. Lincoln Colmar Manor Md. 
7A, FUNERAL OIRECTOR AODRESS 250. RECO BY ag ARS e % 
va 15 (4) EB 1 5 19 F : 
somitv.v68 “1 Francis Gasch's Sons Hyattsville, Md, oat 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
_ shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 hours after death. 


The low requires that the death certificate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retoined by the hospital or attending physician. 


iges® 


by t 
J pers. Pai 
and in ony event, within 72 hours a' 


permit. Then please remove carbd 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completa 
director, poge 3 should be detoched for use os the buriol-tronsit 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALIT 


9 5 03 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
Udtué CERTIFICATE OF DEATH J3623 
le DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOURP. 
{Type ar prin) Ann Marilyn Kinch Feb“ 1u°% 1968 5:03 
3. SEX 4 RACE 5, DATE OF BIRTH 6, AGE (in years TF UNOER 24 HRS, 
Female Caucasian 20 Aug 1937 eel eee Sele iS 


9. COUNTY OF DEATH 
Prince George Md. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®- MARRIED OZ] NEVER MARRIED 
cat — 
"RHode Island| U.S.A. WIDOWED [-] DIVORCED 


10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
> give,strest address) dutigg most of working life, even if retired.) | INDUSTRY 
y| Andrews AFB aicoim Grow USAFH Housewite n/a 


“414. FATHER'S NAME 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? + 13@. STREET AND NUMBER 
/ Jadmissjan) STATE 13b. COUNTY. “1 
76 |RRSdS Isiand |'BYOVig Paw ket | “XX WO | 57 Chaplin Street 


First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


Harold Seymour Firth Mary D' Olivo 
160. WAS yee EVER Pie ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 100 fates AAFB M 
Yes, no, or unknown’ If yes give war or dates of service) 2 
no ! Lawrence W. Kin & 3 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) ees aeons 
PART |. DEATH WAS CAUSED BY: ma i 
17 IMMEDIATE CAUSE (o) lignant melanoma, metastatic months 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave R 
tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bit Ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
a Oe none 
3 19a, DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) Tone none YORK NOE CAUSES OF DEATH? 
Pa 
&S [21a ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& ] Chor contrisytinc (7) cause O€ DEATH HOUR A.M. Month Day Yeor 
& lit either, notif medicol exominer) MM. 19 
= THOME, EAR, STREET, FACTORY, il 
RRL ON, fon le. PLACE OF INJURY (dae 3 ts pi FM my 21. LOCATION Street ar R.F.D. No. City or Town County State 
jat work —_at work 
22a. | certify that (IK (this hospital) attended the deceased fram_13 De /WHL, tole Feb 1968, that (tk (we) last 


saw the deceased alive an—_1L4 Feb _196 8, and that in (my) (aur) apinian death occurred an the date and haur and from the 
causes stated abaye, {l) (we) (did) (did nat) view the bady after death. 


aes YL Z f MD)” snows MED. STAFF sa eee 
Pah Wad Nan DEGREE PHYS. OO orécror CO pis, EH 14 Feb 68 


22d. PHYSICI Hy. 2e. ADDRESS 
JMMEMYB. SOLOMON, CAPT, USAF MC MALCOLM GROW USAF HOSP ANDREWS 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Bag 2/19/68 Swann Point Cemeter Providence, Rhode Island 
FINGAL RETR Gert Ee Wilhelm Fur@¥il Home PGB] SEOBNOUM | 

14308 Suitland Road Suitland, Maryland B G 


i 


in 24 hours al 


t | 


s that the death certificate be execut, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


item i a SOQ 5-21 -O6a MARTLAND STATE DEPARTMENT OF HEALTH 
] U 3 s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 62 
CERTIFICATE OF DEATH 3024 
Ye 1. Teeny Eas 2 Middle Kohib Lost $ 20. DATE OF DEATH 2b. HOUR 
35 lype or print] wa: 0: renner re. Month ¥ 
38 ? February 1%, 1868 11:30AM 
=. S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors (F-UNOER 24 HRS, 
285 Male White 7/2/92 eae oe 
a 3 aes (Stote or foreign | 7. CITIZEN OF WHAT no 8 waRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
ae WEW Yor WIDOWED ek DIVORCED Prince George's Md, 
aes 10. CITY OR TOWN OF DEATH nN. Le OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Eu give,street address) < duripgTrostot workingéife, even if retired.) —_} INDUSTRY > 
E = /T Cheverl: Prince.Geo. Gen. Hospital Ae + fe. (Ded tri |e ” 
as 130. USUAL RSOEE BLP ere deceo fi jy if institution: Residence before, 134, INSIOE CITY LIMITS? 1 13e, STREET_ANI [ € 
azo LONE Jodmission) STATE Vanes cou ; oy - 
sec / tanmetexnzdiz | d/o’ a 
2 — a 14, FATHER'S NAME First Lost 1$. MOTHER'S MAIDEN NAME First Lost 
oes = On /A t S&P L, ALI LIZ * ro CARVE R 
236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. QW 
gas Yes, go,orunknown) | {ll yes give war or dates of service) =) f) 
£e3 Le NEN OU ple at 
= E 18. "a OATH sil ie couse per line for (0), (by ond (c).) 2 of ecw AMD DEATA 
SS IMMEDIATE CAUSE (0) We Be ete ee 
ere 
S56 DUE TO, OR AS A CONSEQUENCE OF . 
= ae Conditions, if ony,'which gove b) Pere? hesfre ees 7 
ergs rise to immediote couse (0), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF / = 
Sajal aS lost. .,.” 4] 
Sou (0. & 
BS 3 PART oe OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
coo 
oT = 
3S we g Wo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos 2 Yes] CAUSES OF DEATH? 
PS [Ss 
£ bee! & Jato, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 18.) 
eed S| Lor conteiutin [cause oF peath HOUR aa Month Doy Toons 
Sos. S [lif either, notify medical exominer) 
wos e = ‘Tle. PLACE OF Tar (Gps ea} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£29 jot work ot work g 
ae - + 
228 22a. | certify that (I) (sis hospitol) ttended-the deceased fr A) toy ; toe 19 , that (I) (weYlast 
<3 0 saw the deceased olive one ae 9<-\ and thet in'¢my) (ov optt ion ‘death occurred’on the doté and ‘hour and frm the 
gs couses-stated above, (I) (we) (did) (ditt) view the body alter death. 
= — 
oss ATTENDING STAFF sole TDL be 
2°38 DEGREE PHYS. Cl —pieecorn ons. O € 
oe 22d. PHYSICIAN'S e. ADDRESS. 
ses | NAME (Type) Aaron Deit24 M.D. rinee Geo. Plaza, iyuseeviiide) Ma, 
wso 
= 2 3 Bo. “BURIAL, CREMATION, | ciseerty) 28b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Spedi r=) 
2°? | REIRIR al, FEB | Aue aston Nationa AgLinate nw, VIRGINIA - 
wae RA g ADDRESS 250, REC'D BY REGISTRAR 2b. F ay oe SIGNATUR 4 x 
30M REV. 1/68 NM od+| mB 23 1968 oat FB 2 3 1968 G 


] MARTLAND STATE VEFARIMENT UF ACALIA 


z 0 3 0 3 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a : 
FOR STATE. A } MEDICAL EXAMINER’S CERTIFICATE OF DEATH J3B25 
HEALTH DEPT, Poe ee First Middle LM bp Jo. DATE KNOWNB] Month Doy  Yeor |b. HOUR 
g oVi)| rr" _soretta J. “ stn ito] 2168 Ob 27m 


PM3. Pag' 


§ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE in yoors [Te URDER | YeaR IF UNOER 24 HRS__J 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= Female | White |8 July 189 ‘O__ves. Md 
a To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEO [_] | 9. COUNTY OF DEATH 
cauntry) 4 
. Ney’ OR WIDOWED fr} DIVORCED Prince George's Md. 
10. CITY OR TOWN OP DEATH 1], NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Vy give street oddress) duiing most of working life, even if retired.) | INDUSTRY 
i heverly Prin eorce } 6 fF EGCPER 


ospita 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Simon >) Ud INSIOE CITY LMITS®” [13e, STREET AND NUMBER 
( issio b. * , 
GO} seston INE # Riverdale Yes BA NOL) 22 56th enue 
Yes EaTHERS wae First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
AB BAYA Mh 6ALE MARIE MAINS 


| Examiner's Office along 


"in pencil in Item 18. Give Poges 1, 2, ond 3 to 


T60. WAS DECEASED EVER IN'U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__| 17. INFORMANT, POR SA COMAZEUR, St 
(Yes, ny inknown) (it yes give war or dates of service) SA & t 
Brow) | Crrewrasonsinns) 192 (446.25 83 | ROBERT. gLsov Labbe, BAG. Mpo Nya ans 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b}, and {¢).) Pashto 
PART DEATH Wt INEDIATE CwUSE (o)___Heart failure over 1 hour 


f 129 DUE TO, OR AS A consEQUENcE of Arteriosclerotic heart disease unknown 
Conditions, if ony, which gove 


5 ‘ise to immediote couse (0), b) 
sfoting the underlying couse (| DUE TO, OR AS A CONSEQUENCE OF 
last. Se 
= i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


- 


oe 'd ‘ 
= 190. DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
0 ? 
) = WAS PERFORMED? YS] Nog] 
£5 [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
& | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
© {CAUSE OF DEATH P.M. 19 
= 


2)d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHI foctory, office building, etc.) 
at work LJ at wor 


22a. | certify that | taak charge af the remains described abave, held an Autopsy [349 —Inspectian [x], Inquiry 
death resulted from: yg iv (J, Aéjident (J, Suicide J, Homicide [], Undetermined manner [_] 


and in my apinian 


7 CHIEF MEDICAL EXAMINER 
SIENATURE ALVA pA no. ASSISTANT MEDICAL ExAmINER [_] 22b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [3k 2-15-68 
ra NAME (Type) MD Ri rd =. d: ADDRESS(Street, city, town, or county) 


TO eeu BD scat EXAMINER: This certificate should be executed within 24 hours after cory deloy is 
Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-transit permit. File pages |ond2 with the 


the funeral director. Page 4 should be forwarded to the Chief Medi 


necessary, pleose execute the certificate, writing the word “pendin: 
5 may be retained for your files. 


230. BURIAL CREMATION, 
© REMOVAL (Specity} 


23b. RATE 23d. LOCATION (City or Toyyn) 


(County) 5 ‘7 i 


61M. OAMA MAKN OR NA 
ae 


i 2A FUNERAL DIRECTOR e na re atcal mo RECD BY REGISTRAR ]25E RECISTRARS SIGNATURE 
SD) Pee rynera E ADORE 0. RECD BY REGISTRA  REGISTRAR'S SIGNATUR 
Aan Se WIA CHAMBERS, (s) TivERDAE, Mo, oF EB 2 1 1968 feCortty ite 


MARTLANY STATE DEPARTMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ Ena 
/I ) 03040 CERTIFICATE OF DEATH 
T. DECEASED-NAME Fist Middle Tost 


(ype or pint) RUTH BE, LAFRENIERE 
4. RACE 5, DATE OF BIRTH 6. AGE (In years [_\FUNDERT YEAR [WF UNDER 24 HRS 


3. SEX 
FEMALE CAUCASIAN 10 OCT 1945 Syncs a 


TRE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PS NEVER MARRIED[] | 9- COUNTY OF DEATH 
VASH D A wipoweD [7] _ DIVORCED [} me 


12b. KIND OF BUSINESS OR 


b 


j3G 


20, DATE OF DEATH 2, HOUR 
FEB = MomB8 0c 96Grear (2200 , 


es | and 2 


he funeral 
urs after death. 


Re death. 
al 
in b: 
rs. Pag 2 


transit permit. Then please remave carban papers. 


P 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done b 
‘| ANDREWS AFB _|M&VCGLM GROWUSAFH|™ CTC Ten tated) | MURS NAVY 
uel RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN V3d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
“MARYLAND |“PRINCE GEO, | RIVERDALEO § | 6005 67th AVE. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
OLIVER ZILER NOLAND VERA LYONS 


toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,or unknown) — | (Ifyes give war or dates of srvice) 
NO DONALD NOLAND BROTHER 
SS = 


~APPROKRATE TERT — 
18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (¢).) APPRORIMATE WTERVAL 


PART |, DEATH WAS CAUSED. BY BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) CARDIAC ARREST 


, or remaval, and in any event, within 72 ho 


s that the death certificate be executed within/24 


After this certificate has been signed by the attending physician and completely fill 


ae (| ) DUE TO, OR AS A CONSEQUENCE OF 
Se] etatems tome nee »____ MASSIVE HEMORRHAGE 24 hr 
= 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sass ia @ 3. weeks 
BE.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sfgee leer. 
Feyek A | 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gs 255 2 RE FINDINGS 
e2ge%s ys ; % wo CAUSES OF DEATH? 
Et2ge = jan 68 ASAREAN § ON 0 
en & [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
S56 St & | Lor contrisutinc (-] cause oF Dear HOUR AM. Month Day Year 
Sia = oa1° & [lit either, notity medicol examiner) PM. 19 
es = = AT HOME, FARM, STREET, FACTORY, i 
Ee 33 24 fa OCCURRED] 21e. PLAGE OF INJURY: (fF FH Fah SR Dif LOCATION Street or RF.D. No. City or Town County State 
2 ® fot wark — _at work 
lS Rares 9 : ni 
Zerg 22a. | certify that (I} (this haspital) attended. the deceosed drgm 27F ER, 168 to_28 FEB | 19_68_, thot (I) (we) last 
Sete saw the deceased olive on_¢9 4 49 __19 0 © | ond thot in (my){our) opinion deoth occurred on the dote ond hour ond from the 
aes B= causes stated abave, (I) (we) (did) (did not) view the body after death. 
aSg5s 2p. SIGNATURE = Sr 0. aaa ify Tr: 2c. DATE SIGNED 
ees j 
S22 28 Wee ; ~Xr2____ DEGREE _pHYs. orecror C) pas. CX 28 FEB 68 
255 ge Zid. PHYSICIAN'S De. ADDRESS 
mFS 5 well, BER CAP AF MALCOLM GROW USAF HOSP ANDRE’ 
Sa yoz 
2 25 38 20. Or eeaTEN 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
eto EMOVAL (Speci) Aypiiiet on’ Nati ona Arlington Virginia 


VRAIS (4 24. FUNERAL DIRECTOR ; = ADDRESS 5 2Sa. RECD BY REGISTRAR | sb. REGISTRAR'S SIGNATURE . 
om ie Yes F. Gasch's Sons fiyattsville, Md. | .,MAR 196 <onrtig gleedghe 


eh | MARYLAND STATE DEPARTMENT OF HEALTH 
03041 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( t 


- ; 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH JBO24 
TH DEPT. 1. DECEASED-NAME First a lost 20. DATE KNOWN[] Month Day — Yeor [be HOBR 
Type ar Print F 

sais lpr Francis Landis DEATH. NATED Cy 2-16-68 y | AM y 
3. SEX ACE 5. DATE OF BIRTH 6. oo yrors 2c. DATE PRONOUNCED DEAD 2d HOUR 
EO rl ll cE ce ca 
7o. BIRTHPLACE (Stote or foreign | 7b. a OF Wi al COUNTRY? 8. rye EKINEVER MARRIED [_] | 9. COUNTY OF DEATH 
mash, D.C. U.S.A. WIDOWED DIVORCED (] Prince George's Md. 


12a, USUAL OCCUPATION (Kind af wark done 
during mast af warking life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


TO: CY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If natin haspitl 
oY Cheverly sive speleHes Geo. Gen. Hospt. 


oO 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} !3c. CITY eer 13d. INSIDE CITY UiMITS?—|'13e. STREET AND NUMBER. 
s Jo romatyland | O"prince oe s YsC)NOC] | 204 Audrey Lane 
€ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 yeorge M andis Margaret Shugrue 
: 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

era unknawn) (If yes give wor or dotes of service} eTo2 a R Wace Same as above 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly ane cause per line for fe) (b), and (¢}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (a) 
me DUE TO, OR AS A CONSEQUENCE OF 
Canditians, {f any, Avhich gave 


SN 


Ags 


This certificate should be executed within 24 haurs after = dey i 


255 
7 S56 
o =o 
eueata 
eS 
Seo! 
ub soe 
= 2's 
ices, 
a5 
eS = fe 
2 £z 
oe ‘ 
eu = 
£3 65 
i aes 
eens = ) 
3S = tise to immediate couse {0}, 
8 Be = fofinc ane ondethinGt cause, DUE 10, Oe AS A CONSEQUENCE OF 
oe st lost. —— <2. 
fica i= 
== ee ot a 
== be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
22-2, |s 2/5 ¢ 
Shs mes eS = 19a, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
Be) eas /\z None ae RA ae None YES KK NO 
eee Ss & [lo, EXTERNAL CAUSE WAS 2¥b, TIME OF INJURY Month, Day, Year J 20c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Wem 18.) 
Paco ste = | PRIMARY [3 OR CONTRIBUTING ‘Hour AM, : 
e625 = PRUAEIS OR Oo gem _ 2712468 Automobile accident 
= geen & = flld INURY OCCURRED Ale, PLACE ‘ ‘iuRy {At home, form, street, ns LOCATION Street or RFD, No. City or Town County State 
==7 5 o 4 wi (OT WH pangs office by ty) 
Seensst "| | Nie Cin SYS" 50, jtc. 
5 te 
age BES Nt 22a. | certify that | tack eer af the remains described ta = an Autopsy], Inspection (XJ, Inquiry [3%]. ond in my opinion 
< Ba 5 “a e 
See me d ) tural caused {_], Accident EX], Suicide [1], Homicide (J, Undetermined manner [_] 
ily 
g2se2 CHIEF MEDICAL EXAMINER — [_] 
alerts ACTUAL 22b, DATE SIGNED 
SPem as 4 sat cv hue mp, ASSISTANT MEDICAL EXAMINER [7] . 
=) Sie ~ EXAMINER'S Acting —_ dEPUTY MEDICAL EXAMINER [X] Feb. 16, 1968 
S25 sZs Cornelius J. Burns, M.D Street, city, t Cheverly, Maryland 
a8. e>2 2 NAME {Type) . ’ oe ADDRESS(Street, city, town, ar caunty) Ys y 
offuoxt 
= = 


730. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
y b REMOVAL (Specify) 


urls 2/20/68 altimore National Yem. Baltimore, Md. 
“ep 24. FUNERAL OIRECTOR The S,H, Hines Co ny Sa. RECD BY REGISTRAR 25b. REGIAIBAR'S SIGRATU e 
vases Y1 2901 lth St. N.W. Washington, “1C. lomFEB 19 1968 £~“ ? mn 5 


10M REV. 1/68 


MARTLAND STATE VEFARIMIENT UF AEALIA 


] 0 3 6 L 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
4 CERTIFICATE OF DEATH 33028 
1. ae First Middle Lost 2o. DATE OF DEATH 2b. HOUR P: 
(Type or print) TIFFANY DENESE LANDIS Feb Month 5 Doy 6g Yer 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 
FEMALE cauc 3 Feb 68 josh) 


9. COUNTY OF DEATH 
Prince George Md. 


NEVER MARRIED ER] 
DIVORCED 


TS. 


a 7a, BIRWPAGE (Soe or feign b,CTZEN OF WHAT COUNTE TE narnip 
eo oun 
EBA ou! Maryland (asian WidoweD 


BEY 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTAL OR INSTITUTION {IF not in hospitol_ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= i t i NDI 

$e 2¥ Andrews AFB ewer) a Grow USAFH during mast pt working life, even if retired.) INDUSTRY n/a 

se BB USUAL RES DE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? —113e. STREET AND NUMBER 

oe lodmission) , STATE : 

gs /L Maryland rince orestvillp’Skk 7313 Keyston Lane 

ES [FATHERS NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

a= ’ CALVIN LOUIS LANDIS MARY FLORENCE BURGE 

es 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

as Yes,no, orunknown) | (ifyes give wor or dates of service) . 

es no n/a Father same _as_ itam #13 
$ = =4 

=e 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (4), BETWEEN DOSE AND DEAT 

ao PART |. DEATH WAS CAUSED BY: wee Rr SA 7 

=) ei IMMEDIATE CAUSE (0) ALAat 3 a 

ee i he OK DUE TO, OR AS A CONSEQUENCE OF 

as Conditions, itn, which gove 

ee& tise to immediote couse (0), (b), 

eg stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

oa “al @ 


/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS No CAUSES OF DEATH’ 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer} PM. 9 


AT HOME, FARM, STREET, FACTORY, i 
Toe Ze. PLACE OF INJURY (Gee Rong ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot worl 

22a. | certify that #) (this basen attended the deceased fram__3_ TeD , 19_09, ta eb, 1905 _, that ( (we) last 
saw the deceased alive an. 19_6 8, and that in (map} (our) apinian death accurred an the date and haur and from the 
causes stated abave, (Pf (wa) (dtd) (did nat) view the bady after death. 


PART ne SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond complefely fille 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol 


should be filed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Poge 4 moy be retoined by the hosp 


22b. $i URE 22c. DATE SIGNED 
E fake Blot Uh Tce MEO I Wome O WE OLS FSe OP 
. ma any) == WILLIAM E. PALMA, CAPT |MALCOLM GROW USAF HOSP ANDREWS AFB 
z } 230. BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
7 Arlington National Cemetery Arlington, Virginia 
VRAIS {d) 24. FUNERAL DRECTORR Obert Be Wilhelm FutPes1 Home 20. REC'D BY REGISTRAR 25b. REGISTRAR’S SU 
seve | 4308 Suitland Road, Suitland, Maryland wEFR 49 1988 £Cé 


W 7] 


1 MARTLANDY STATE VEPARTMIENT UP TALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v © 
ror stare. | Jd045 MEDICAL EXAMINER’S CERTIFICATE OF DEATH V8829 
pipe (ey, | 1 DECEASED -NAME First Middle Lost 20, DATE KNOWN[] Month Doy  Yeor [2b. HOUR 
(Type or Print) OF  ESTI- 

: Clarence Levi Lee DEATH mateo Gt 2-21-68 19 5400anu 
=e oo 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ee lost birthday) [MONTHS | DAYS HOURS Month Day Rar 
gf os ecw | 8» 1a Jooan 

y 70. ore (Glate or oe 7b. CITIZEN OF WHAT COUNTRY? WARRIED [_]NEVER MARRIED fc] | 9. COUNTY OF DEATH 
E mM ARY LAD Uc wiooweo owor | prince t at 


= 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


in Item 18. Give Poges 1, 2, and 3 


factory, office building, etc.) 


an Wokx 
220. | certify that ! took chorge of the remoins described obove,heldon Autopsy[_], Inspection (3, Inquiry FE], ond in my opinion 
death resulted from: Nop! couses fx], Agtfent (_], Suicide [[], Homicide [], Undetermined monner (J 
Ys Wj, CHIEF MEDICAL EXAMINER oO 
SIGNATURE 7 alt Ml A Ctr» —1 co, ASSISTANT MEDICAL ExamINeR [J 2b. DATE SIGNED 


EXAMINER'S is DEPUTY MEDICAL EXAMINER [2% 2-22-68 


NAME VAME (Type) Ton Kehoe, Ke ADDRESS(Street, city, fawn, ar caunty) 


OF 
BUR ATREMATINN 28b. DATE di NAME OF “CEMETERY = — 23d. LOCATION (City or Tawn) {County} (Stote} 
iN Fer a 22 SANS cA HK CEM, TaN CARPLL , AUD 
Ut cf 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 hours ofter coy delay is 


= r give street odkress) during pqsj af working life, even if retired.) | !NDUSTR 
= £ o ‘ Ghambe al Home Al A3CL L272 AK 
BSS To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3. CITY OR TOWN Te. STREET AND NUMBER 
Se 2 8 /6| papyrb ret silt George's MitchellvillesO MO | rrp #2 
= 2s | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
So. =" = ogy ae ALS PE oe a 
eee WE px aah AAA & E, AIMEE S 
2 S83 ea HS SETS ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT CT ADDRESS AAT AV 1AZ2 te. 
es «= 'es, No, or Unknown: {If yes give wor or dates of service) ry, ‘, — 
af ex Loe | Se Lee WM PAT LE LEE 
Sas 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) ee 
oe 2 
Oy a= PART |. DEATH WAS CAUSED BY: Heart failure minutes 
faeces : IMMEDIATE CAUSE (0) 
B= VS e yy le DUE TO, OR AS A CONSEQUENCE OF AArteriosclerotic heart disease unknown 
es # = Conditions, if any, which gave rf 
us &£ = tise to immediate couse (0), (b) 
g @ = s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= “Se last. 
25 2 = (9 
== De PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN {N PART I(a} 
Se he |e 
fs Js 5 = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CBO 5 = WAS PERFORMED? YS NODE 
S265 & 21a. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Hem 1B) 
= = jury 
S23 = | PRIMARY] OR CONTRIBUTING [7] HOUR AM. 
s 2s 5 | cause oF GEATH P.M. 9 
@ peters) = INJURY OCCURRED: 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County State 
= = ( 
= Se 
3 ay 
3 5 
e2sgs 
S “2 
2 Ss. 
3.5 
me ce, 
& 
ze 
z8 
ot 
=] 


the funeral director. Poge 4 shou 
5 moy be retained for your files. 


necessary, p 


256. REGISTRARS SIGNATURE 


VR AISME [5] ) 
10M REV. 1/68 SS 


hours after death. 


The law requires that the deoth certificate be executed witbi 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


pe g 


Ususes MARTLANY STATE DEPARTMENT UF REALIA = 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3030 


CERTIFICATE OF DEATH 


£ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

S38 tee Sadie Leeks Feb. “16, "1968" oh A. n 
25s 
3-5’ 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE m ors IF UNDER 1 YEAR IF UNDER 24 HRS. 

“eS lo! M MONTHS 7 DAYS: Di MIN, 
£30 Female Negroid 12/12/01 Be ves'| ae lh a 
mS To. BIRTHPLACE Bee or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] _| 9. COUNTY OF DEATH 

i are 
ale WIDOWEDXX DIVORCED Prince Georges Md, 
2 = ‘ 10, = ae TOWN OF nea 11. NAME 12seS) INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ae OF BUSINESS OR 
Cae ive street 0 i t of working lif if retired INDUSTRY 
S85 | f Cheverly eine re rps) oO. Gen'1 Hospital during most of working life, even if retired.) 
@Se __, Yi3o. USUAL RED ENE (Where deceosed lived, if institution: 7 before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113. STREET AND NUMBER 
Qf /{, Jodmission) STAT YES NO 
ees ! thapel Oak 204 57th Ave, 
oo 
3 € = 14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 
i= 
Be Unknown Unknown 
28-5 . 
& $ s i WAS Useie EVER es ARMED. FORCES? ; 17, INFORMANT Address 
zee es, no, oF unknown yet give war or dates of service : 
Bes unknown) Lero fa Carter 4329 Chaplin Street 
ag ‘SS, DSTO cewek See SS se sac PPP 
me E 1B. CAUSE OR DEsTH inners fluione couse per line fora), (b), ond (a) . fee c PE seuss fdod 
. oo ‘5 beg ce t 
Ses IMMEDIATE CAUSE (0) fi A, a fjopiep 
SEC u 
iS . 
sas DUE TO, OR AS A CONSEQUENCE OF 
2 a Conditions, if ony, which gove i) te f a Mi oe 
Fe Che tise to immediote couse (0), Sa 
= S 2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
ese lost. ra) 
Sos = 
B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
coo 
see z ae 
258 © 90. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es S WSO Woy |S OF DEATH? 
£eec i= 
£ e 3 & [To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
wet & | LDoRconterBuTinG [7] cause DF DEATH HOUR AM. Month Doy Yeor 
E05 S [lf either, notify medicol_exominer) P.M. 19 
oe aa = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (es HOME, FARM, STREET, g3159) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2s 2 DFFICE BUILDING, ETC. 
Ea 
_ og = 5 
Lee 22a. | certify that @ (this haspital) attended the deceased fram eb, 8 , 19.88 , to_ Feb, 10, 1909 __, that %) (we) last 
Sa saw the deceased alive cn__FEb, 16, 19.68, and that in (my (a (aur) apinion death cccued an the date and haur and fram the 
g3e causes stated abave, §) (we) (did) zekebtarKview the bady after death. 
os S 22b. SIGNATURE - 2 ATTENDING MED, start 22c. DATE SIGNED 
ww - .. 
ne Simavedz, adssorcrt pus OO pirtctorn OO pays. Gd 
a8= 22d. PHYSICIAN'S 22e. ADDRESS 
Suet! NAME (Type) 5 <*> oi. Gia ee 
woop . -}___khiccaroo_t,_rranecnon. D ores f al _H 2 
= S 3 we 230, BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
oor Revi Spey) 2/20/1968 Harmony Suitland, Maryland 

veasun? | Ay BR 5 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
30M REV, {769 MEE arp e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed_within 24 hi 


softer death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Thea please remove carbi 


After this certificate has been signed by the attending physician and chmptetely 


{-transit permit. 


le 3 shauld be detached far use as the buri 


hauld be fed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any ev 


director, pa 


Tm os 


5. 
Ly 


VR AIS (4) 3 
30M REV. 1/68 


10. CITY OR TOWN OF DEATH 
Neyo ttserhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sh & ‘ « » # “ 
JSU45  : CERTIFICATE OF DEATH 03634 
i. Teeare g First Middle Tost 2a. DATE OF DEATH 25. HOUR 
ype ar print) ee , : Manth Day Year 7 5] p37, 
Ae Wés Li Zoe oe yy “EYY Sm 
roe ae os S. DATE OF BIRTH 6, ASE {hn - [_iFwoer Year [iF UNDER 24 HRS. 
() . OUCPIS) Lt? Zz ie Py = SE 7 ® So, Tal ey is [Se DAYS JOURS ‘MIN, 
To. BIRTHPLACE CE (sto cr foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF mae 
Sta Yr wf UWS MARRIED [[] NEVER MARRIED [_] ae esd 4 
ig 7: WIDOWED D3 DIVORCED Lut CE Cr £0gG ES pun Aysnd. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in pesnis| 


120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESSOR 
give street address} 


a of eg life, even if retired.) INDUSTRY 
9uS 2iyg1 fF & Own Wame 


SUAL RESIDENCE (Where deceased lived, if instftution: Residence befare 


= A 13c. CITY OR TOWN “Tiss, sto cy Uts? 13e. STREET AND NUMBER 

admission) STATE 13b, COUNTY ‘ ty 

a / <ayyi8 al Powe A MO | eee She Au 's Die 

, p14. FATHER'S NAME First Middle Lost 1s. Ke MAIDEN NAME First Middle lost 
Michael HH Moughert vue Macowale 


To, WAS DECEASED EVER NUS. ARWED FORGES? 68 SOCAL SECURTY WO. 77. wee Address 
Ta ak TE ae ev Ol of oe i SR ae 3 
eras S| BIS — 34-T 7H Ferman \, kane Scume Go Sop 


= 
ec 
Ss 
= 
= 
& 
S 
Ss 
2 
= 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter i etan/on|onetonase nen ‘one couse per line far (0), (b), ond (c).) 


PART | DEATH WAS CAUSED BY: SETWEE ONSET AND DEATH 
vay IMMEDIATE CAUSE (0) MYo cam orAL FAILURE & Owes 
fA F DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, vith gave wAORoNARY ARTERY DISEASE OLD (NFAROT LYEARS 


tise to immediate cause (a), 
stoting the underlying couse; DUE TO, OR, AS A CONSEQUENCE OF 


pat Me eres se GENERALIZED ARTE Ria SOLE posts— SEmLITY| (6 YEAS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


19a. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves CJ No PX, CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[OR CONTRIBUTING [] CAUSE DF DEATH HOUR aM Manth Day hs 
{If either, notify medicol exominer) 


‘AT DME, FARM, STREET, so il 
Ae EERY RES ERED 2ie. PLACE OF oar Cor ihe 2. LOCATION Street ar R.F.D. Na. City or Town County State 


fat work —_ot work. 


220. | certify that (I) (this-hespitel) Htende the eee De rem bE p09 , ta FEB  19b 8, that (!) (we) last 
saw the deceased alive an. and thot in (my)4ges) opinion death accurred on the dote and ‘haur and fram the 
causes stated above, (I) (we) (did) (dl) view the body after death. 


2b. SIGNATURE Te a aro iz ea ‘2c. DATE SIGNED 
SPHAAAA_ MA A deGREE pus. cae CN: Zee § 


2d. pane bc ADDRESS 
mero) Tor Osi AND. SUPERIOR 2A Sour D 
rio, “BURL CREMATION, ere mo Ee NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn} (County) (Stote) 
Bee | ghee edar Hill itland P Mad 


24. 


me DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


MARTLAND STATIC UEFARIMENT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


03046 


Ur REALIB 
BALTIMORE, MARYLAND 21201 


permit. 


] ‘ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove 


Item 6 Film G398 2/28/68 kk CERTIFICATE OF DEATH B32 
1 Tite weonal First Middle Last 2a. DATE OF DEATH 2b. HOUR 
lype or print) ° * Menthe: Do or 
Lewis  _24MWEEK We Long Feb. "1968" 7 a, 
3. SEX 4, RACE 5. DATE OF BIRTH f AGE (in an TFUNDER 1 YEAR TIF UNDER 24 HRS. 
jay} MONTHS | DAYS ‘MIN 
Male Caucasian Dec. 2, 1913 marr < | aes ee ma 
¢ Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF Bs 
Piast MARRIED (—] NEVER MARRIED [ 
eae Virginia USA WIDOWEDSE> DIVORCED [_] Prince Georges id, 
{ BE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Feel ive street oddress) during mastof warking life, even if retired INDUSTRY 
= 5 = ]/| Cheverl Prince Geo. Gen'1 Hospital |\ "Painter ’ Constructio: 
BSE ie a RESIDENCE (Where deceased lived, if institutian: Residence befare CITY OR TOWN ad, INSIDE CITY LIMITS? ]13¢, STREET AND NUMBER 
a°"o admission; ATE J3b. COUNTY 
5 g 2 M Rainier sera 08 64th Place «sss» 9 
scES 4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee 
4 4 
ao Fred F, Long Susie P Waller 
236 160. WAS pie aw hans ARMED ge ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Val Yes, no, or unknown} ‘y8s give war or dates of service 
= se Jel. Long, 1130 49th Ave, Hillside Maryland 
a & 18. CAUSE OF DEATH (Enter anty one cause per line for (a), (b), ond (c}.) WEN ONS AND Dean 
rs fe TE ie ) _Acute Tracheobronchitis 


)__Bronchopneumonia 
DUE TO, OR AS A CONSEQUENCE OF 


(¢) 


tise ta immediote cause (a), 
stating the underlying couse, 
last. 


, crematian, 
« 


Diabetes Mellitis 
200. AUTOPSY? 
EER 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [_] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR ae Month Doy Sete 


MEDICAL CERTIFICATION 


22a. | certify thataftk (this haspital) ieldes the denainl fram 


saw the deceased alive an. 5 Pent and that in ( 
causes stated ae (we) (did) ine oe ba =~ death. 


19a. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED tees <i 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


(if either, natify medical examiner) 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (G3 HOME, FARM, STREET, ro 21f. LOCATION Street or R.F.D. Na 
While Not while] OFFICE BUILDING, ETC. 

fat work at en 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


x0 CAUSES OF DEATH? Yes 


City ar Town County State 


, 19-62, renee} 19_68_, that 6 (we) last 
(aur) apinian death accurred an the date and haur and fram the 


22d. PHYSICIAN'S 22e. ADDRESS 
William Holbrook, M. D 


NAME (Type) 
23a. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
BRHONAL Pec) 2/19/68 


Ft. Lincoln Cemeter 
mh. cae DRETOR Rohert E 3, Aue, 


hg Hane 
S$ Suitland Road _Maryland 


see be “ie with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 should be detached far use as the burial-transit 


LAF 


pA 
30M REV, 1/68. 


NED, STAFF 
C1 pwector CO bays, 


Prince George 


2Sa, RECD BY REGISTRAR | 25D .BEGISTRAR'S IONATURE, 2 ape, 
vB 19 960, peer ee ed 


22c. DATE/SIGNED 4 


Ql 26 


s General Hospital 
23d. LOCATION (City or Town) (County) (State) 
Prince Georges, Maryland 


nee 


ras 


MARYLAND STATE DEPARTMENT OF REALTA 


AToH = 
fF oy U S u 4 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
(MV) CERTIFICATE OF DEATH 33632 
i a Ai DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
3 3 a (Type ar print) LUPTON Manth Day Year 
3 eS: VERA B A 962 2 
5 ea S 3. SEX 4. RACE S. DATE OF BIRTH 6 AE (in yeors [UNDER Yan _[ Ome nes, 
= OND SS : i DAYS [ HOURS ; 
ed Female White July 11, 1908 56" si YRS. i 
3 eo Ta. Cane (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 appieo [7] Never MaRRIEDEGK. | 9. COUNTY OF DEATH 
ct = cauniry 4 P 
S = ai North Carolina] U.S.A. Widowed []_iVoRcED [_] Prince George Md. 
« #288 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IE nat in hospital — {120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Fe=t7e give street address) . durigg mast af warking life, even if retired.) | INDUSTRY 
See eis hever | Prince George Hospital urse Hospital 
B= 85 5 e ie aT RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN iad. insioe city units? 1 13e. STREET AND NUMBER 
2 a° eo ladmissian) STATE 13b. COUNTY 
2 §28 Md Daneel Onn tea Rintena bere ee 4919 Newton Street 
8 gel Bg 
i rats 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= . 
ey aS Joseph L. Lupton Swinson 
2 8865 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
S&S gas gs ag, orunknawn) (it yes give war or dotes of service) Hospital Réconde 
= =] 
iS— Wet Rasp et a “3 7 
4 a — 18, TA ten pier al re cause per line Cut (b), and oy. i "1 fam BETWEEN ae a iy 
= 4 ART I. 3 y 
3 €5 IMMEDIATE CAUSE (a) “mec Re ter Qe serene 
3 ae . 
@ 25 y / DUE TO, OR AS A CONSEQUENCE OF C — 3 ee 
23 = Conditions, if @ny, which gave [ CG 
Ss a tise ta immediate cause (a), (b) LALDS i a 
ae & stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8 lost, Gc} = 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fd —ae > 
& 190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o CAUSES OF DEATH? 
= yes [1] No 


TO HOSPITAL OR ATTENDING PHYSICIAN 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter Aature af injury in Part | ar Part 2, Item 18.) 
(Dor conrRiBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


19 
2d. INJURY CCCURRED ] 21e. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY, 214, LOCATION Street or R.F.D. Na. City or Town County State 
ie OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot work —_at wark 


220. | certify thot (I) (+his-hospitat} attended th Say = WEL], to¢ aly thot (I} (we) lost 
saw the deceased alive ee 19,257, and that in (my) (ayxf apinion deoth occurred an the date ond hour and4rom the 
causes stated abave, (I) (we).{did}-fdid-not) view the bady after death. 


2b. SIGNATURE ) g ae 5 a oe SIGNED. 4 
led) DEGREE PHYS. pikector CO pays, C1 -/ 26 


ed with the State Dept. af Health priar ta burial, cremat 


je 3 shauld be detached for use as the bu 


Medical examiner notified & Approved 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


oS Zid. PHYSICIAN'S : THe. ADDRESS 

=sh NAME(Tye) Aaron Deitz, M.D. Prince George Plaza Cheverly, Md. 
B= a 

BS 23a, BURIAL CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
o's @ BUM 2/14/68 Ft. Lincoln Colmar Manor P.G. Md. 


24, FUNERAL DIRECTOR ADDRESS . RECD BY REGISTRAR, Sb. Ri PAR'S SIGMATLE 
VR AIS (4p 2 
oak ee. a FEB 15 1968 ; Peorlig Sandghe 


qurs after death. 


MARTLAND STAlc DEFARIMCtN! Ur HEALIA 
] 0 3 0 rf 2. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J3O34 


1 tae First Middle Last 2a, DATE OF DEATH & Soy 
e ar print) . Mon} Ds 
Hig Rags one ebay M Luskey ei 2c 6 


3, SEX 4. RACE S. DATE OF BIRTH 6. BEEN a | _IFUNDER 1 YEAR [IF UNDER 24 he. 
* ~ (— last birthday) WONTHS HIN, 
vale whit 1916 = //-33 OL Ws Aisi 
(eee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (a Never marRieo 7] 9. COUNTY OF DEATH 
Wash WIDOWED DIVORCED 


Georg 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 

give street address) during most af warking life, even if retired.) 
= te © rae Memoria Vn GAARA 
ti ay RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. insipe cry alts? 113¢, STREET AND NUMBER 
ladmissian) E 13b, TY . s ~ 

lute iverdale | SA sridan st 
| 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Elvin M Luskey | Lanham, Alice 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Lore 
Yes,na, ar unknawn) | {ifyes give wor or dates of serve) et hiker emma x 


Snaus 


Md. 


12b. KIND OF BUSINESS OR 
INQUSTI 


|, ond in any event, wil 


77-17-3294 {| 
1B. CAUSE OF DEATH (Enter only ane cause per tine far (a), {b), and (c).) BETWEEN ONSET ANO. EA 
PART |. DEATH WAS CAUSED BY: A CUTt CUéRinary occlu Sta (AM EPHTE 


hen please remove carbon ps 


PRON 


= . IMMEDIATE CAUSE (a) 
ue / ), | DUE TO, OR AS A ab onl OF 
Conditions, if ony, which gave 
rise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. iG) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Y 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C No = CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 19 


CoRonAey poerery Mesedre | | Moun 


, cremation, or remova 


The low requires that the death certificote be executed withi 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


7 = TAY HOME, FARM, STREET, FACTORY.) | 21, FD. No. it a 
ie hw le. PLACE OF INJURY (ae. enter 2If, LOCATION Street or R-F.D. No. City or Town County State 
lat work 


220. | certify cay (1) (this hospitol) ottended the pee a gm Fes ,19BX ,to_26 FEC | 19 6d , thot (I) (we) lost 
sow the deceased alive on. a ond thot in (ny (our) opinion deoth occurred on the date ond hour ond fram the 
causes stated abave, {I} eae did) (did nat) view the niece death. 


22b. SIGNATURE ATTENDING MED ae 22c. DATE SIGNED 
y UY DEGREE PHYS prector C) ps, OO] 2s FEG GY 


22d. PHYSICIAN'S Cc ) " Zs UMANY M 2 ‘22e. ADDRESS R l VERDALE M D 


NAME (Type) 
23k. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ‘ak, 


REC Hes { ep LENE, Agha 


should be fied with the Stote Dept. of Health prior to buriol 


. BURIAL, CREMATION, | 23b. DATE, 
REMOVAL (Spe ) i Wie 


director, poge 3 should be detoched for use as the buriol-tronsit permit. TI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2a. 
DATE 


MARTLAND STATIC VEFARIMENT UF AEALIT 


yi ] 0 3 0 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f CERTIFICATE OF DEATH 03635 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
¢ (Type ar print) /) “Dy Lhert ac Donald Month Doy 6 Meas 92% M 
27s 3. SEX U 4, RACE f S. DATE OF BIRT| & AGH fe ce IF -UNDER 24 HRS, 
an t birt HOURS | MIN. 
ff Male loh te Us eqs sabi OTs ieee eet 
2 pare (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mania Bd NEVER MARRIEDE] 9% COUNTY OF DEATH 
$8 Mrchvga nt ‘SO WIDOWED Divorced [] (ince £90 ay id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kifid af wark done 12b. KIND OF BUSINESS OR 


INDUSTRY 
EHsogt. 


within 


give street addce: during mast af working life, even if retired.) 
Aya FAVA tatbydte Aura, Hone. Vela Qcia 


jan: Residence befare 


ara aGtcol nk YF pean ee" = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBBTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B.) 
(OR CONTRIBUTING [}CAUSE OF DEATH =| HOUR A.M. = Manth Day Year 
(If either, notify medical exominer) M. 


19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White [7 Not while 7] OFFICE BUILDING, ETC. 
lat wark —_at wark 


22a. | certify that (1) (this-hespital}-attended the deceased fra Lita hyo V9 ZF, toe , EE that (if we} last 
saw the deceased alive an__“Z2~ $Y. , and that th (my) (ew}apinian death accurred an the date and haur and fram the 
causes Stated abave, (I) (we}(did) (didnot) view the bady after death. 


22b. SIGNATURE Z hy. ATTENDING MED STARE 22c. DATE SIGNED 
ES ¢ Arne — DEGREE PHYS, pieecror C pas, OO] “E- b~ 
Td. PHYSICIAN'S Q G Me. ADDRES — ft y) 7 
nanetee) (- 17. Gremet~ qn 7. 2513 Butklowee Rk Lief, Wil 
=—_—_—_—_—_—————————_[—————L€CCCC—LL<h<s<W“nnnnUlu™uhnhnSSS["[S[{*s***=*=—=sa=aqyS=—_—lOOOo——— 
73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 


Prince George Co,, “araudand 


BY_REGISTRAR, bmREGISTRAR'S-SIGNATUR| } * 
FER i 2 1868 Girne ha Necetge 


2S 

= &: 

2s 

28 

2 Se 130, USUAL RESIDENCE (Where deceosed lived, if instit 13c. CITOR TO 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

asd edmsion) STAT, College fare | SG MO |4o0a Metpeccott Rd, 

So a SS ee, lied 

=o e = 14. FATHER’S NAME Yest Middle [VS MOTHER'S MAIDEN NAME First Middle last 
Ss q . a] ~ E 4 

See eal techie Ds lace Donald Ames Jan Gaauk 
Ss Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 

gas Yps, no, ar unknown) — {lye ge waror dates of sarc) aro sles, Jane Ki 5 29/3 Kolandér_ st 

£ec§$ a =T4—4) . an faYi - Adelph. -Tr4 

ao a ——s PPE 

oe Ee 4B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).), A m” eIWEEK ONSET 2D DEAT 
Se PART |. DEATH WAS CAUSED BY: F if 

SE5 IMMEDIATE CAUSE (a) OAL EEL Ad LLL. LV, faa 
Sas ret ) DUE TO, OR AS A CONSEQUENCE,OF y * hae: ae 

o.s Canditidns, if any, which gave , / a 4 

£32 reeouimsdinteeelse (ah WML Be AA Hts Mls Ain) Fare As 
ee S stoting the underlying couse DUE TO, OR AS A CONSEQ! ENGE OF 

Sa 

i 

= 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial 


hould be fi 


$s 
~~ 
Z, 

= 
‘= 
abe 
Ele 22 
Rea 
Se = 
es 
= 
a 
> g 
3 
xs 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Ta, RECD 
DATE 


ESS. 


‘DRI 
Me 


VRAIS (A bu ef 
30M REV. 1/ l ee 


X 


MARTLAND SEALE DETARIMEN?E UF AEALIT 


saw the deceased alive.an 


causes stated abave,({I) (we) Gig) (ad not) view the body after death. 


Poge 4 moy be retained by the hospitol or attending physician. 
director, page 3 should be detoched for use as the buriol 


19.£5_, and thot in (my) (our) opinian death accurred on the date and haur and fram the 


‘22c. DATE SIGNED 


2b, SIGNATURE = 
a i) ATTENDING Meo, STAFF 0 -=R LC 
DEGREE PHYS. oirector CL] pays, C1 FEB HP 
2d, PHYSICIANS We, ADDRESS 
| wet) = Coe SD. Houm and RIVERDALE Mp 
Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (tote) 


1 TET DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 B3B3b6 
050 CERTIFICATE OF DEATH 
< Sc T DECEASED NAME i Middle Last 2a. DATE OF DEATH 2b, HOUR 
3 z (Type or print) Marsden Feb: Month av _168 6B 57 ay 
a! & 3. SEX oa RACE 5. DATE OF BIRTH 6. AGE (In [_IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
aN inst asin 1/2079 [gH || 
= male ite bat 
" on Sal 
32 273 To. dhe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiED [] NEVER MARRIED] | % COUNTY OF ca 
£2 cove country) re 
= Jess New Jerse: USA WipoweD fr] ___blvoRceD Prince Georges nd. 
pe 4 = 10. CITY OR TOWN OF DEATH TV, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital |12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= EP : give street address) 4 during mast of warkinglife, even if ae INDUSTRY 
S\ S82 Riverdale lugene Leland Memorial Bee hese Mea sun wept 
3 Ste 130 ny RESIDENCE (Where deceased ived, TE insuion: Residence before [3c CITY OR TOWN 72s. MSDE CTY UWS? | Te, STREET a en 
£ #2: jadmissian) £5) : : YES Ea] Nol] 
s §26 n | Hyattsy p 2h00_ Que Chapel Road 
SEE) [MC TATHERSNANE Fit i Middle Lost 15, MOTHER'S MAIDEN NAME Fist Midele Tost 
et) oor ae Denie Geary Mar O'Bri 
Se ary Brien 
e 236 a. ED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. Ail ‘Address 
SSS Yéa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY N 17. INFORMANT 
je) rls Yes, pjunknawn) {If yes give war or dates of service) 
= = 5 S ii = Medi Record 
a Fs ———— FPROMNATE TERA, 
a a — 18. SRT ExT W Hate enn couse per line for (a), (b), and (¢).) re a) hy parWAtN ONS AND EAT 
8 BES NMEDIATE CAUSE (o) iC GMIAG. EN EUMON iTS 
a a de rf - 
oom t DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gove 
5 22 tise to immediate cause (a), (b}, 
= ss = stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
$2 Sse last. (o. 
Za 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
is ee sl |e wage GEN. ARTERIOSCLEROSLF 
c Fe 

3 3 5 190, DATEOF OPERATION  ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a 41 YS) Noy _| USES OF beste? 
= = = 
z 3 & [ilo, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
4 = & | Door conreisuriwe [cause or veatH ~=— | HOUR AM. = Month Day Yeor 
= sS & [lit either, notify medical examiner) P.M. 19 
a = = ‘AT HOME, FARM, STREET, FACTORY, i 
ES a a bya nee Te PLACE OF INIURY (A ove: RA ST ')] 21. LOCATION Street or RED. No. Gity or Town County Stote 
S = lat wark'—_at wark 
z 2 220. | certify that (I) (this hospital} pitended d the eT Hg 12. 26,19 Wo2 FES 19 68, that (I) (we) lost 
z 2 
a aS 
5 = 
“ 2 
= oS 
Biscs 
s z 
Oo > 
= 2 
S 5 
2 


TO FUNERAL DIRECTOR: After this certificote has been si 


BRIOA Gray 2/482 


Mt.Olivet Cem, 


VR AIS (4) 


Sure d Home Ine. Mer y 


24, FUNERAL OREGOR ~Nalley ls Funera Pit igo i 


Wash, ,D.C. 
Pee REGISTRAR J 25b.”REGHTRARS SIGNATURE = 


pate GO hi WOO i A ¢ 


MARTLAND STATE DEPARTMENT OF REALIA 


1 ss - 
03053 CERTIFICATE OF DEATH 


ry 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J3G37 


x 
ee <= 1 lieaaecen a First Middle Last 20. DATE_OF DEATH 2b. HOUR 
Seo Type ar print! y y LE a Month Day e0, S 
grag 58 MA Lili te F EO 7/ 96°F_ tm 
Fe 2 OS A 9 oO LE ¥ 3g jos} birthgay] MONTHS] DAYS”) HO MIN 
=P A ot Q fn YRS. 
yy Re 
3 e “ S ae EIRIHACE (Stote or foreign 7b. CITIZEN OF WHA oe 8. MARRIED ever maRIED] 9. COUNTY OF DEATH 
NH eS WIDOWED DIVORCED Z OLE 
a3 AS LAS 2. Md. 
ec eS 10. CITY OR TOWN OF DEATI 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
= ~~ = 7, gi Sytogi| £ tags during mast af warking life, even if retired.) INDUSTRY 
Se MEE fo s 
eo fe rs oe USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN “My A334. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER A 
a a’ o Si +7 ee 
3 528) Wee law a | 1 [Altre = uy E DH: DG ETEACA CELE 
ne aS: °S NA Middle 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Zo / 
el Y LX hard g i bY ty h e e<T 
= Sole 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. FORMANT Address 73 
Soo Yes, no, or unknawn) | (Wyesgua worordatesofserac) | 7369 2 t , j ye gee d 
= 2.8 he i ~7 36; LL, BL Mad. Give, 7) 
= ao — ——$<——= at 
& ofe 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) meri tage eal 
<« €.2 PART |. DEATH WAS CAUSED BY: 
235 5a IMMEDIATE CAUSE (0) Ey +74 Oa F4 
> 56Ss A, if DUE TO, OR AS A CONSEQUENCE OF " ’ pier dhe ts 
— go. Canditians, if any,Awhich gave ‘: 'y s Pa ‘on! mre 6 
‘heh = 2 g tise ta immediate cause (a), (6) ae e be Z eee 
ey Fe = stating the underlying cause; DUE TO, OR AS AGS EQUENCE, OF 2 Uy, : 5 SE 
Bis eta lost. i a ve: S$ SSeS CA 
2a eos = t OY (9. AO 
36 555 PART2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) #2toeloame of Meld & 
o i 3 ra 3 . 
sfee= z (Ak hOS/5 2 VEL Atessosclecstic hey VEER 
oie 242 5 ATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
2 = 3 5 = = ves CJ No gl CAUSES OF DEATH? 
= «tk 
25 229 1 |S [ile ACCENT WAS UNDERLYING 716. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 
ome 3 | [or CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Seen 5 (if either, natify medical examiner) P.M. 19 
So 222 = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
So 488 While OFFICE. BUULDING, ETC. 
3 2£=29 lat wark —_at wark eT 
Z>S8e8 22a, | certify that (|) (this-hospttal) attended. the deceased fra Z mal fee 2 19%, that (1) (ae) last 
Saeco saw the deceased alive ant f <4 _192¥°, and thaf in (my) (ovr-opinian death accurred an the date and haur and fram the 
Beast causes stated abave, (I) (we}{d} (did nat) view the bady after death. 
Beese tm j 
@ =255: 225-SIGNATUR : pnED 
© oe, 2 - J ATTENDING ED. STAFF a 
Ssees | — Lk COLZLE. BL vont pirecror CO pis, O be SIOL 
— = i x ry 
azazaoh / 22d. PHYSICIAN'S * 22e, ADDRESS J - . 
Sep 2 NAME) Po sad Nases tae 962 Mayes Sf Gleessdéolb 
“ast 2 za ee EE 
“3 23 33 730, GURIALAREMATION, | 236. DATE : 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
et os REMOVAL (Specify) oe) Feb X see / o j n Char be tH 
2 ( , 
ve A15 (4) 24, AYNERAL DIRECTOR A Zh 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Life ¥ Os oat FEB 2 6 1968 priarts, 


te 


MARTLAND STATE DEFARTMENT UF AEALIA 


1 nto DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2038 
03002 CERTIFICATE OF DEATH . 
Ge Ls DECEASED.NAME First ce Lost ) 20. DATE OF DENTE “ ve 2b. HOUR 
3 int) bn 
ete eS AGLI RA MA ami rc Sf Res ul 
3— 5 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
ve ; , rfr¥ 197 last bithday) satis as TOUR | — in 
ed male " oa T Cy NR. 
i 7p, BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? B-MaRRIED [1] nevER MARRIEDRE_ | COUNTY OF DEATH 
¢ ra seul Gone BA Cube wioweD [-] _ivorceo PRince Genace si 
te, gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ie in hospital . USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
ass ) | . give street oddress) “> a i ~ ‘eefduring most of working life seven if retired.) INDUSTRY 
Be eo ae Arti (le MAD Go Maura Wig- ee TBR 
> 85 ee of  [!30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY NTS? 13e, STREET AND NUMBER 
2 Fo 2 /~ fadmission) STATI i . YES[qj NO x oy. : er 
3 $e | Hya e o H a 
S = = Ss TO 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
§£. @ . : - 4 
Lay eee Be Luis Martin Antonia Portillo 
2 88s iy 160, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b, SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
‘Seta Yes, no, or unknown) | {if yes give wor or dotes of service) ; : ; 
€ £268 &{ no none Nelda A ame as_4 —— 
Syet is 
s oe E < 1B. CAUSE OF DEATH (Enter only ane cause per line for (9), {b), and (0).) f » ae y BETWEEN DNSET AND DEATH 
= 32 PART |. DEATH WAS CAUSED. BY: 2 7 
8 8e5 2 | ue IMMEDIATE CAUSE (0) firntvrts prt ke yr Ctnnmts a rvth, 
Seas so ae DUE TO, OR AS A CONSEQUENCE OF 
££ of s oO Canditions, if any, which gave 
s =o = iq tise to immediate couse (0), (b) 
—_ s Bs ec stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
5 eS (eo) lost. & i os oa 
S33 MTL 7 a (9 
Se 5 5 Z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH«BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 
SEGSBS ee ee 
FPceo o WA Vantin 
esz= z ai 
5S BES & | 2 fisc are or orexarion —[9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee ees g 3 CAUSES OF DEATH? 
elee Os SO No 
25 23% ¢ & [ie ACCIDENT WAS UNDERLYING ]21b, TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 1B) 
as Lbs ea] = [por contaieuTING 7) cause DF DeaTH HOUR AM. Month Day Year 
Sets & [if either, natity medical examiner) PM. 9 
2s SZ res a = 21d. INJURY OCCURRED | 2Je. PLACE OF INJURY / AT HOME, Wee STREET, Tangy) 214. LOCATION Street or R.F.D. No. City or Town r County State 
Ef us & 3 While Nat wile DFFICE BUILDING, ETC. 
2s : it work’ —_ ot wark 
£2. -4 jot wai 
25 5S 3s a 22a. | certify that (|) (this-hesp#el} attended the deceased frai {=f 19. b} , to A= 19 , that (I) (we) last 
es =a si saw the deceased alive an__A.—# : 194", and thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
we & Es couses stoted abave, (I) (se) (did) (did-et} view the bady after death. - ae 
= se 
@ ZeUse oy p “0 ATTENDING NED. STAFF : 
Se os ¢ } Lee DEGREE PHYS. omecror C) pas, OO] A-/3 -69~ 
=a 52 - oe 
Zzeause 22d. PHYSICIAN'S a 22e. ADDRESS 
PEST —_Naneyee) POVWALD C. “ED EKEA/ byat yi mk, 
3S a = 
Ss z oS s /23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
dee SHES 2/16/68 Rock Creek Washington D.C. 
ey & we , ADDRESS 2%Sa. REC'D BY REGISTRAR ex Renae Aye ' 
MR ome FER 19 19p0 G ¢ 
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MARTLAND STATE VEPARINIENE UP MCAT 
] ‘ 3 6 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; U & 


CERTIFICATE OF DEATH 


039 


< XQ 1. Poe First lost 2o. DATE OF DEATH 2b, HOURD 
S ‘ype or print) LS yy J} V4 Month Do Yeor 
3 : If g & Feb, "24, 1968” 11:25 
= = t_ birthday) MONTHS | DAYS. 0 MIN. 
Ss Pes. Male Negroid 9/13/03 “6 
eS Geek as! g 4 YRS. 
3 2° 3 fo ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD EX NEvER MARRIED[-] | 9. COUNTY OF DEATH 
ay = SS NY North Carolina U.S.A. wipowed (] _ DIVORCED ([] Prince Georges Md, 
S L 
= £2: 10. CITY OR TOWN OF DEATH 11. NAME OF era ORINSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
p Sete give street oddress) during most of working life, even if retired.) INDUSTRY 
ese) ¥ Cheverl Prince Geo.Gen'l Hospital 
Sse i 1130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
BY S & fodmission) STATE 13b. COUNTY 
2 0 YesC] NOC} 
Ss 52h {Maryland ____| Prince Georges Brentwood 13924 Allison St, 
eee tS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Ses Ezia Mayes Cora Tille 
2 #885 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITYNO. ‘17. INFORMANT Address Wife 
wo gas Yes, no, or unknown) — | [lf yes give war ar datas of service} 4 < F; 5 
S 2c fa on aves — A on Brentwood, > 
oo =e 3 N ? TPPRORIMATE INTERVAL 
“SBS E 1B. Cae eee aly Soe couse per fine for (9), (b), oe (0.) = ete ‘ left BETWEEN ONSET AND OEATH 
3 Ze 5 ‘ea IMMEDIATE CAUSE (o) Massive Intercerebra morrhage, le 
* 58s AAT | DUE TO, OR AS A CONSEQUENCE OF 
== oa Conditions, if ony, which gove ) Cardiomegaty 
Se RE tise to immediote couse (0), 
£255 s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23R lost. =. o) Pulmonary edema and congestion 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s / — << <p 
oS 2 
3 SE 
=5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
FERS ves (RX NOC] Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JJoR conrriBuTinG [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol_exominer) P.M. i 


21d. INJURY OCC 
While - Not whil 


AT HOME, FARM, STREET, FACTORY, if 
2le. PLACE OF INJURY (aa )] 216 LOCATION Street or RFD. No. City or Town County Stote 


fat work —_ot work 


22a. | certify that (% (this hospitol) ottended the deceased Beane Gate: 1968, (0 Peb-—2h 19.68, that §) (we) last 
saw the deceosed alive on___Feb, 24, _19__68and thot in (ney) (our) apinian deoth occurred on the date ond hour and from the 
couses stoted obove, () (we) (did) fcixhomt) view the body after deoth. 


pt. of Health prior to bur 
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director, page 3 should be detoched for use as the buri 
hould be filed with the Stote De; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. SIGNATURE Pe ie = war 722. DATE SIGNED 
; =2 
; ae Oe FS peoret pus. C1 pietcror C aus, CY] 2-26 -E6 
7d. PHYSICIAN'S Te ADDRESS... 
NAME (Type) Ru ER ANC wa WSB- 1729 Fiuns Cane Za whan F 
~,  {230.°BURIAL CREMATION, | 23b. DATE 73. NAME_OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tow (County) y ) 
y ‘ LOCATIO 
Ve: oe -ff-CF Aleve inane | (riage 62072 
wears [2 p MOREE 7 230. RECD BY REGISTRAR] 25h. REGISTRARS SIGNATURE 
OM nktEB 29 1968 aytig 


i ] 03 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STATE DEPARTMENT OF HEALTA 


th eae 
t 03 G4 
CERTIFICATE OF DEATH 
< NS Te (Rabe. First Middle lost 20. DATE OF ba A , 2b. HOUR 
i) lype or print lon De 
3 Arth “yr ee a Kr eu/ ae vi 205 WEAN 
5 % SX 4, RACE 3. DATE OF BIRTH %. AGE (In yeors iF UNDER 74 HRS, 
5S Mole Whyte eat (7 1690 | teh ee 
Ebert 7a, BRTUAEE Gt ot fern "17. CHTEEN OF WHAT cove? 8 yaneied DRI never magrieo(] | COUNTY OF DEATH 
ut ount 
= Sf rt. Ad 4 wiowe-] vor] | Prince George's FY 
q Sys 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 c 2 )y Cheverly pa RHEE, Gen, Hospital during most of working life, even if retired.) INDUSTRY 
> 25 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CHTY LIMITS? 113@, STREET AND NUMBER 
2 a 2», issit 
8 Fes (opm Maryland |" "prince Geo,W.Hyattsville®O O $813 35th Pl. 
S For 
3 3 & = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee ) 
Sees) Nathan L McKnew Cora Young 
3 ioee S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. i7. INFORMANT Address 
208 Yes,no,or unknowns), | (rsawersdtonviel 577 O5 6190 | Maude S Ne Knew West Hyattsville, Md. 
J £e 
Soe te: 3 _ “APPROXIMATE INTERVAL 
besa € 18. Peet Enter eatvicne couse per line for (0), (b), ond (c).} BETWEEN ONSET AND DEATH 
££ sf T I. 5 
B BES . IMMEDIATE CAUSE fo) eye bya l and Kigtrt moyul ehibes ufeeks 
os as ‘ DUE TO, OR AS A CONSEQUENCE OF 
= = itions, i A whi 4 ie = 
= 225 Conditions, if ony, which gove (b) fer. te rl osefle votre Heayt Pisce $e C= 
os .Tee tise to immediote cause (0), 
£205 stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
aa > wee 
Ss 
z= J AAS 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S |Z = Doabete Mellitus 
a Ps 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
2 =| Jan 3! (%6] Jensycne o£ Rohtheg YES fj NOD 
£ S P2lo, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eS = | Clorconteeutine [cause of oeatH = | HOUR AM. Month Doy Yeor 
= 5 [lif either, notify medical exominer} P.M. 9 
s a le. PLACE OF INJURY (fy HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While 7 Not whil ee) Dee. Ge 
£ lot work —_ot work 
2 22a. | certify that (I) (this haspital) attended the deceased fram_D--& 2 $_, 19.27, ta a , 19.25", that (I) (we) last 
= saw the deceased alive an =a 19@ €, and that in (my) (aur) apinion death accurred on the date ond haur and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
‘2b. SIGNATURE 22. DATE SIGNED 


os Clie ine te AepQoecree HOM ot Hoe CL He OO] 2/3/68 


22d. PHYSICIAN'S. > 22e. ADDRESS f, 
NET) Wr tH Clewents MD 260(- 35th Ave, Ayattoutle Moh 


y BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORK ‘23d. LOCATION (Gity or Town) p (county Ma (Stote) 
‘ T 
eeievat [Feb 6, 1968 | Ft Lincoln Cemeter Colmar Manor ‘ro Geo Md. 
vais ~ 724, FUNERAL DIRECTOR ADDRESS 280. s 3" nope ( Sb. REGISTRAR'S SIGNATURE ' ‘ 
20 Rev. 1768 F. Gasch's Sons Hyattsville, Md. ea E | 968 for ge 


director, poge 3 should be detached for use os the buri 


Poge 4 may be retained by the hospital or attending 
should be fied with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


MARTLAND STATE VEFARIMENT UF AEALIT 
a 


03055 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH IIRL? 


2o. DATE OF DEATH 


Month Doy Yeor 
e 19 


1. DECEASED-NAME 
(Type or print) 


Middle 


ede 
3. SEX 4, RACE 6. AGE (In yeors IF UNDER | YEAR [IF UNDER 24 HRS. 


18. CAUSE OF DEATH (Enter only one couse per lins-for (0), (b), god (9, 
PART |. DEATH WAS CAUSED BY: COP. 
oe. IMMEDIATE CAUSE (0) a 


’h DUE TO, OR_AS A CONSEQUENCE OF 
hs Ct if ony, which gove a 2 a B- 2 é, Pees xf Lez a 
rise to immediote couse (0), (b) 2 ae, Le eat 


permit. 


oe 
Ses 
S58 
Se ae 

ge lags ppirth Ti 7 
235 Caucasian Sf 22,188 | BE (P| 
= ae ‘a A (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED: 9. COUNTY OF DEATH 

Gl 

ssa Levt-Layh winoweD xf __vivorcto[]_—'| Prince Georges Mad. 
2ee 20. CiTY OR TOWN O€ ZEATH Vi. NAME OF HOSPITAL OR INSTITUTION (IF not it hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSIN 
=ae ( P ( ISINESS OR 
ee ive street oddre dyti + of working life, even if retired. DUSTR 
= = ) AlnCneves | Prince Eeo.Gen'1 Hospital AS of orkinglife, gven if retire ) Pat: Nh 4 
Boe be oo) RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 
a S 5 fodmission TE b. COUNTY % 
5$s /: | Maryland Prince Georges Landover |S *°C] 1128 Hunt Avenue 
zwES | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eats PpiwwARD MEADE JESSIE BUNCE 
335 Tho, WAS DECEASED Ye Us ARMED FORCES? V6b. SOCIAL SECURITY NO.___J17. INFORMANT D Atos RI "7 b 
gas es, 1Q-0 nown! yes give wor or dates of service) oa » * f 
Bes pb) p17 SS 054A ToceR /MEADE EES e 
Bae “APPRORMATE INTERVAL 
Be 5 BETWEEN QNSET AND DEATH 
Es 
as 
Sas 
£568 
eee 
BES 
3 
2 
2 
S 


id. INSURY OCCURRED | 216. PLACE OF INJURY (ire FARM, STREET, pera 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While r Not while ILDING, ETC. 


jot work —_ ot work 
22a. | certify thot (I) (siesbespial ottended the deceosed fram___1955 _, 19. to_Feb, 5, , 1968, that (I) (we) lost 


sow the deceosed alive on 196 _, ond that in (my) (gee) opinion deoth occurred an the dote ond hour ond from the 
causes stoted obove, (I) Gam) (did) (de view the body ofter deoth. 


3 <> 

< 

os stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

eed ALL (9. 
R=; PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
s z Z ttt Le Cntr th g Aig tin 
2 & | 190. DATE OF OPERATION 144 ONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. HF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S = CAUSES OF DEATH? 
£ a yes (] NOC KX ‘ 
= 

2 & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& & | CAoR conratpurnc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
= & [lif either, notify medicol_exominer) M. i 
= = 
2 
eS 
= 
= 


d with the State Dept. of Health priar ta buri 


; ATTENDING MED, STAFF Bah 
ZL. Jute toon DEGREE PHYS. omector C) pus OO} Feb, 6, 1968 


e 3 should be detached far use as the bur 


e 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
TO FUNERAL DIRECTOR 
P 


eae NAME (Te) Thomas M, Hutchins, M. D 7315 Landover Rd., Landover, Maryland 
Ba BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Jown) (County) (Stote) 
ee PPA Y FER /UG oRt LINCOLN (iz GLMAR Manor AAARyAAuD 


ee. 
N 24, FUNERAL DIRECT, ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
sone de) WW CHAMBERS 6s WERDALE, MD |oREB 8 1968 felarnteg Vespa ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 


03050 CERTIFICATE OF DEATH V3642 
hy 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
“ona S25 (Type or print) bags Day Year 
eS 8S. Edward KEAWE7HY Miles Feb. 1968 :25P 
E 27 3S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE a cu [__1F UNDER | YEAR] 1F UNDER 24 HRS. 
eS ny 35 J lost ue a MONTHS | DAYS | HOURS [ MIN. 
“ae Male Caucasian Dec, 19, 1901 pare 
2 as 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSESENEVER MARRIED[] | 9: COUNTY OF a 
< 
@ = ass wipoweD DIVORCED _Prince Georges Md. 
= #es 10. CITY OR SWN OF DEATH tT NAME OF HOSPITAL OR INSTITUTION (If nat in haspital te ISUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ia Se y we street oddress) 1 Ig, most of woekjag lifenevgn ifretized DUSTRY 
7. eae a ees rince Geo.Gen'1 Hospital| M22, Lec 
a4) Store 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 18d. INSIDE CITY LIM 13e. "STREET AND NUMBER 
2 eo oe 6 ieee STATE 13b. COUNTY YES [ NO _ 5 
& Ss = Se a 2 Ss . h_Ave 
x ee MAIDEN NAME First Middle Lost 
oa aes a 
Es { 
o he t ¥ 
3 o= Pewee 22, 
i= 
2 8382 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT 2 Address 
Ss ses Yes, on yw) | (VF yes give war or dates of soc) : 
Seo 5, 10, g IZGE 
aS — iS ABs a Q Ciro, < 
ae —— Si 
Soe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (0d) 
a PART |. DEATH WAS CAUSED BY: 
8 5=—5 __. IMMEDIATE CAUSE (0) 
pS Ss } DUE TO, OR AS A CONSEQUENCE OF Z£ y 
ee ee ee Canela = veatalan 
Sie ee © i i 5 DUE TO, OR AS i ae OF 
=e SS stating the underlying cause, F me, ae 
23 vl last. a own ‘ jot te Pha VEAL 
229s = ——————f$ 
se BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS cama TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE ORCONDITION GIVEN IN PART I(a) 
s ; — —, 
Saeos 
£ Set = poe | 
ze s a 2 " = 190. DATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Saale i Werte CONSIDERED IN CERTIFYING 
2isgos Of YES N : 
£5 2e5 = O OCEX 
= $ 
so 25 & [ila. ACCIDENT WAS UNDERIYING —]7ib. TIME OF IWURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ais hz & J Dor conterpurinc []caust oF DEATH HOUR AM. Month Day Yeor 
SeEege & [if either, notify medical examiner) PM. 19 
S36 S22 = | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Tawn Coun! State 
z= 2 Bs While [Not while . (cere wos, Er ) . iy "y 
£2 lat work —_at work 
o= ce 7 
Z>pSes 220. | certify thot (e(this hospital) ottended the dead from. eb, 4 19 _ta__Feb.4 198, thot & (we) last 
PERS SS saw the deceased olive an posi and that ingeaest (our) apinian death accurred on the Nate and haur and from the 
we ese couses stated above, (i (we) (di view the bady after death. 
& sicgat 22. SIGNATURE = 4 22c. DATE SIGNED 
aiges FA awwA WD noe NOM O Mie OM Be 2-S-£P 
a 
a2a85 22d. PHYSICIAN'S Ze. ADDRESS 
Ses 2 eee Rina eedemyramehit ium Prince Georges General Hospital 
at ysoz c E 
2 23 SS [230 BURIAL CREMATION 23b. DATE 23. NAME OF CEMETERY OR ce ATOR 23d__ LOCATION {City.or Tawn) (County) (State) 
eeoee \ | AON | 2- ¥/%e | CY Det, 
- _ ~ a 
*) 7/24. FUNERAL DIRECTOR ADDRESS, ck 2 Pr 4 Fi ic REZD BY REGISTRAR 2Sb. REGISTRAR, SIGNATURE 
VR AIS (4) L f? q 
SOM REV. 68 - £4) w 2 whe 1e% ‘ AG= oP DATE FEB 8 196 68 r a i fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


fees 2 MARYLAND STATE DEPARTMENT OF HEALTH te 
i = fs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_— 03054 CERTIFICATE OF DEATH 02043 


Se 
3 ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oS 0. COUNTY o. STAT) b. 
ae: PRINCE GEORGES NaRviano MaRyLAND Prince’ kors 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 
Ze Disitiet HeTcHTs DISTRICT HEIGHTS 
c te d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. cy Bh F ei 
Se- (0| 7212 Foster Street 7212_FOSHER STREET ws "OKI 
Jt $s Kou First Middle Lost 4 pare Month Doy Year 
9 P = mes F = 
} ie) LPERTIVE Ae We phir pam 23 Lu AR 
S. SEX 6, CDLOR DR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9 AGE ip ier 
irthdor 
FEMALE | WHITE wivowen [J pore) CJ} MAY 19, 1895 4 ra 


100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


dur life, even if retired) INDUSTRY COUNTRY? 

ROUSE UTE TTALY U 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

UNKNOWN UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Addresd, 
(Yes, naggeyne own) |(If yes give wor or dotes of service} tyes os J 
ALBERT A. BOSC, 188 SOMERSET DR. Akad 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SEF 


IMMEDIATE CAUSE (0) 
DUE TO 


-transit permit. Then please remave carbai 


f fr F 
Conditions, if ony, hich gove 
rise to immediote couse (0), 
stoting the underlying couse 
Che ok ee @ 


= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. PaoeeT. 
Sl ; aa ? 
alee j yes} No 
% | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work L] ot work oO 


After this certificate has been signed by the attending physician and camplet 


21. 1 certify that (1) (this haspital) attended the deceased froma /AMCARY 1967, to Ard 23, 196d" thot (I) (we) tas 
saw the deceased alive on EA. 22. Wd. and that death accurred atZ///7&M, fram causes and an the date stated abave 


a, SIGNATURE an rs ce, 2b. DATE SIGNED 
7S LO MIAD TD, mo. pays, ASL pirector C) pays, OO] 2-23 67 


a 
ic. PHYSICIAN'S 22d. ADDRESS 


wane ype) 70 apes i Le (brave sen Mm kiotea Pike 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bon tage 2/26/68 FT. LINCOLN CEMETERY PRINCE GEO 
24, FUNERAL DRECORObert E. Wilhelm Fuf¥S2 Hane 


So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
4308 Suitland Road, Suitland, Maryland 


of EB 2 8 fr howlea Sedge 


je 3 shauld be detached far use as the bi 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


fi 


Page 4 may be retained by the haspital ar attending physician. 


should b 


TO FUNERAL DIRECTOR: 
directar, pi 
e 


25M V4 


vR Als (4) Q 


\ 


) 


ec 


rs aft 


mb id 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


. * 
ry 4 
a4 03655 CERTIFICATE OF DEATH JAG ae 
= 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
5 * Prince Ge fide" Prive Gearge 
S ince orge — MARYLAND 4 
2s b. CITY OR TOWN (If autside carporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
Se write RURAL and give nearest tawn) 
= 
° are 
ES d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e 1S RESIDENCE 
er : ? 
Bes /a Laurel General Hospital 1018 Bond Mill Road ves [] No 
>S= | AE a 0 First Middle Last 4 rae Ps Day ‘Year 
ee) b ol 
SS = /O|_ type or pin Herbert Moller DEATH 1» 68 
@ 
ee 5 S. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [| 8. DATE OF BIRTH "i! al fa ay Wa HRS. 
& = s irthday) janths } Days ours Min. 
a Eh Male White wioowed [7] pworceo [| 3/16/14 
swES 
se 2 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND of eas OR 11. BIRTHPLACE he Sara sora, 12. CITIZEN OF WHAT 
c25 during mast af working life, even if retired) INDUSTI COUNTRY ? 
S85 ee See Wash, Sub. Sanitar Wash. De Ce . (eA 
gas 13. FATHER'S NAME ; = 14, MOTHER'S’ MAIDEN NAME 3 
65 / . WA 4 i> (T- f ij 
oe es Auxticvo$. eee, ! igs [Nai te 
CS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT / Address 
Bes (Yes, na, aunirown) If yes give war ar dates of service; j “hy ; b a 
af : OS 7 7.012 Wt Waa Madat aber Lascel 
ee 18, SE OF DEATH (Enter anly ane cause coral line for t (a) 'b), and (¢).) D INTERVAL BETWEEN 
ae C/ PART |. DEATH WAS CAUSED BY: dj ; ONSET AND DEATH 
>So 4+ IMMEDIATE CAUSE (a) [it A1Z¢ ALAA ENUERLE 
22s of At j 
aa Ke DUE To 
22.35 Canditians, if any, which gave () 
22 2 rise to immediate cause (a), DUE 10 
coo stoting the underlying couse 
wis last. (9) 
238 — 
ic 3 a zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ne 
= ff 1S —_— ; 
aes 5 | AL ’ vs] no [J 
RR) 2 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II af item 18.) 
= = 5 © | OR CONTRIBUTING C1 CAUSE OF DEATH 
seu | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
“sso S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (Grate) 
£5 io = Hour a.m. While Nat Ee a factory, street, affice bldg,, etc.) 
S Ee c= at work L] at work 
ae al rm certify that (I) (this =) attended the any fram ‘ Ze , 19422, that (I) (we) last 
g3= «and that death accurred Bere oy fram causes ait an the date stated abave. 
o a EM as STAFF ee 
ae : ED bietctor pays, C1 
aS. | PHYSICIAN'S : : = ADDRES 
= | NAME (Type) “= MW kf EA Va < A WAY ER Di 
S 5-0 Sait aT ee 
Sos 230. BURIAL, CREMATION, 3 ba eee 23c. Va OF CEMETERY, OR ate 23d. Al (City ar Tawn) (County) (Stote) 
2=* 9 EMOVAL (Spetify), 7 ad ; 
er> wa LA es ie is LAr. < a Pe: 


BS 
= 


7A, FUNERAL DIRECTOR ro D 250. RECD BY REGISTRAR, 2b, REGISTRARS STGNATU 
6 bt Arne ata FAAALL j rT FER 13 19 : * 


This certificote should be executed within 24 hours after coin, deloy is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with fo 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permi 


TO rerun Bica: EXAMINER 


VR AISME (5] 
TOM REV. 1/68 


MARTLAND oTATE DEPARTMENT OF ‘ 
0 3 05° ") DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALI! MARYLAND 21201 


/ 
Sh ade saat 
WI MEDICAL EXAMINER’S CERTIFICATE EOF DEATH | va 4s 2 
1. DECEASED-NAME i Z . 
HEALTH DEPT. ea te 2a, ote *HOWN Be] Month — Day 2b, HOUR 
S ary e ‘ hie DEN wart CI 2Q~22-68 ah M 
4, RA x 6. AGE tin # for 7 a HRS] 

ens hd ~16-19 YRS. eile 5. Is: 68 19 3:4.00m™ 


To. RTPA (Stote or oe Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED.{- JNEVER MARRI Heo f yo. OF DEATH 
winowen [] id teorge!t 


. [ 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol) 126. TION (Kind af wark dane 12b. KIND OF BUSINESS x 
52 ae street oddress) Y Lae HPQ Seen even‘if retired.) | INDUSTRY / 
24 Ore m. 


nae AND NOMBER 
Io 


Park Hill Road 


V4, FATHERS NAME a iE Middje 
ne Ry A ‘ 4 


A992 


‘ 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? apbREsS Kn LZ CL 


(Yes, no, ar unknown} | {ifyesgive wor or dates of sorvice] / ‘ LS ae 
ee SS EES Se a S Sw Lede 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c).) ; Ceug we if 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Gun shot wound of vA 


DUE TO, OR AS A CONSEQUENCE OF 


File poges | and2 with the Stat Depar; 


Health prior to burial, cremation, ar removol, and in any event within 72 hours after death. 


oe 


Conditions, itony, which gove 
rise to immediate cause (a), (b), 
stortaglihe linearipingteute DUE TO, OR AS A CONSEQUENCE OF 
lost. =e 
— (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 
Vim. ye 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION ,! ys 20. AUTOPSY? 
WAS PERFORMED? , 
2=22=68 G vs 
Dio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor Dic. HOW INJUR 
PRIMARY fe] OR CONTRIBUTING [_] HOUR A.M. * : és 
CAUSE OF DEATH :0Gam 2-22-19 68 | Shot se @ with .22 cal. rifle. 


Zid. INJURY OCCURRED OF INJURY (At hame, farm, street, 2If. LOCATION ban; [ Gity or Town Cay Sa 
WHILE NOT WHILE foctory, office building, etc.) 
at work_L_] at worK aot 


NO §] 


MEDICAL CERTIFICATION 


inspection ], Inquiry ond in my opinion 
ide], Undetermined monner Oo 


ACTUAL 

SIGNATURE ASSISTANT A 

EXAMINER'S ‘DEPUTY MEDICAL ExAMINéR FE] 

NAME (Iype) JOhx Kehoe MD 55 (5 1, a y, town, or county) aa 
Zac. NAME OF CEMETERY OR CRENATO! 1” Bd. LOCATION g wtowr) (County) a 


| 230. END eee y 23b, DATE 
specify) 7 Zarate / | Vy ( 
2 b6/FE4 Lh AET/MNOR Ss oH ADA. 
UW. IERAL 0) ae Ment nol \utebe 1 862 . oan ISTRAR'S. Wa al 


> 


22b. DATE SIGNED 


2-23-68 


LS m 


ne alls 
2 Fi 


> 
fez 
= 


a 
D> 
5 

<— 


ffice along with for 


= 
oy 
72 
= 
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3 
D> 
3 
ra 
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eS 
o 
oS 
[= 
= 
oe 
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S 
a 
35 
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= 
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the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward 
5 moy be retained for yaur files. 


=) 

r=) 
Eye = 
or 


m 
3 
— 


File pages land2 with the State Qepartp#ent of 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


VR A1SME al 
10M REV, 1/68 


MARTLAND STATE VEFARIMENT UF MEAL 


qo ab i) QU, am NN a AOTC ALEX 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03046 


EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a Da KNOWN > D ¥ 
(Type ar Print) 4 ESTI- bg e ss Gates 
Evel Henrietta Morton DEATH MaTED " 
ee ae | $. DATE OF BIRTH 6. AGE elke Sa a 2c. DATE PRONOUNCED “te i HOUR 
et “4 31 Month, Doy Yeor 2 
female |Negro -26-2 £342 ves. Paes | 1 1968 O28, 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED K] | 9. COUNTY OF an 
count e : 
ay 14 th. 3.77. WipoweD (]__pvoRctO-] | Prince George's Md, 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital J 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
r0} 4, give, street addres: dugjng mast oj esting even if setired.) | INDUSTRY 
“ “| Cedar Heights 6 1 “f' dereet 4 b a ry ee 
Vo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN TRE_SIOE CMY AMIS? f13e, STREET AND NUMBER 
ag ennai) STE aig § LAO Gi edar Hts. | 61400) | 6416 H Street 
/ [14 FATHER'S NAME First Middle Lost 1S. paces MAIDEN NAME First Middle tost 
GLHR PRLS SDE SCI 
pel ae INUS. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. ca ADDRESS 
@s, Nd, OF. UNKNawn, (it dates at service) 
ALO "W072 e. £2 E16 - 4. Cedun tots Lia 
TB. CAUSE OF DEATH (Enter only one couse per lie amtolsteh and e (a), (b), ond ‘one ih IAT 
PART |. DEATH WAS CAUSED BY: ; - 
ory pce IMMEDIATE CAUSE (0) Liver Failure weeks 
aft DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave ty Cirrhosis of liver Years 
tise to immediate couse (a), () 
stating the underlying cause DUE T0;-OR AS: A CONSEQUENCE OF 
ot Sa (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
a on a 16 
= 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves] No XX] 
& [aio EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
= | PRIMARY (_] OR CONTRIBUTING [] HOUR AM, 
[Cause OF DEATH PM. v 
= F2ld. INJURY OCCURRED ‘2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
sea — wiian factary, office building, etc.) 
AT WORK AT WORK 
220. | certify that | taok charge of the remains described abave, heldan Autopsy[_], —_Inspectian XJ, Inquiry [X], and in my opinian 
death resulted from: ‘anny auses IK], Aident (_], Suicide (], Homicide (_], Undetermined manner (_] 
are /] ; |] CHIEF MEDICAL EXAMINER (1) 
SNEAEDSE Lf y ' j AVI mp. ASSISTANT meDicat examiner [7] 22. DATE SIGNED 
7 EXAMINER'S DEPUTY MEDICAL EXAMINER [KJ 2-3-68 


NAME (Type)John Kehge M.D., ‘Riverdale, Maryland sppress(seet, city, tawn, or caunty) 


| 230 SORIA), CREMATION, pATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City or Tow9) (County) (State! 
OVAL (Spec) C65 . "2 p> 
n> Makan ‘aah 


ADDRESS 28a. RECD BY tae ae oe REGISIRAR’S SIGYATURI 
fon Sans f GAS Deane Zire w& red FEB 8 19 8 ie Lieve PET nape : 


ae | 


FOR S$ 
pecs ite 


' 3. SEX 4, RACE S. DATE OF BIRTH 6 apie ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ist bi OAYS, nth 
Male White | 7-26-1927 tnt a |: te TY 6819 6: bom 

. i 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Br]NEVER MARRIED 9. COUNTY OF DEATH 
count bas A 

min Eke bh Vo if woown owe | Prince George's Md. 
__ [10 CIY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a, USUAL OCCUPATION (Kind af watk done ]12b. KIND OF BUSINESS OR 

K He street addre fe! = during most of warking life, even if retired.) INDUST Yi 
/7| Cheverl: Prince George Hos ital PREP MEE RS 


MM 


P; 


in pencil in Item 18. Give Poges 1, 2, ond : ty 
| Examiner's Office olong with form 
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TO ver Mica EXAMINER: This certificate should be executed within 24 hours after i deloy is 
necessory, pleose execute the certificate, writing the word “pendin 


the funeral directar. Poge 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV. 1/68 


=< 


or vit MARTLAND STAIC VEFARIMENT UF REALIA 
IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0306 MEDICAL EXAMINER'S CERTIFICATE OF DEATH D3O4 3 
1. DECEASED-NAME First Middle last 2a. DATE KNOWN [7] Month Day Year 2b. HOUR 
(Type ar Print) OF ESTI- 
Raymond Hugh Mosse DEATH MATED K] 2—11-68 196 yy 


7a, BIRTHPLACE (State or foreign 


134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


vs) N04) | 12 Cherry Road 


First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
me Rv. ce Mary Ellen Wes fal, 
16a, WAS DECEASED a IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Z y 
(Yes, na, ar unknawn) {if yes give war or dates of service) 2 9. 1-68 67 | fe .. We ~~ -R ) iD ) ] ) 


MEDICAL CERTIFICATION 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), te }, and (c).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
P/ DC) MEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF Fracture of sku 
Conditians, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ih no 6g 
21a, EXTERNAL CAUSE WAS Zi, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
PRIMARY®L] OR CONTRIBUTING [_] |, HOUR AM 4 d ° a: 
CAUSE OF DEATH pr. 2-11-68 Driver of car involved in collision 
Zid, INJURY OCCURRED] 21e. PLACE “OF INJURY (At home, form, street, DI LOCATION Street or RFD. No. City ar Town County State 
Oe al, factary, affice bigs etc.) “ 
ar worx_L_} at warn Aa Mitchellville Prince George County Maryland 
22a. | certify that | taak charge af thesemains described abave, heldan Autapsy[_], _Inspectian [29, Inquiry FX], and in my apinian 
death resulted fram: Natural caySe4 [_],, Acgdent fK}, Suicide ([], Homicide (], Undetermined manner [_] 
ay () CHIEF MEDICAL EXAMINER — [[] 
SIGNATURE Me had Mp, ASSISTANT meDicaL EXAMINER 225, DATE SIGNED 
Arran as DEPUTY MEDICAL EXAMINER [3d 2-12-68 
NAME (Type) John/KelHloe MD Riverdale, Md, ADDRESS(Street, city, tawn, ar county) 


———————————————— 
230. BURIAL, ioe) gory 23¢_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ‘ar Tawn} {County} (State), 
BeMOv ‘eM, ) /Q be ly. y) Af M7] 
O iz) LLLEUGO WWAPE 1 4 ALA La Ke 


24. “ri "DIRECTOR ADDRESS nay 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Va) 
LA Wosolod hy A wnnporis, Wich _|ohEB 14 1968) )vm-rtns pueppes 


ALARTLAND STATE VETARIMENT Ur REALE 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
(VOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, notify medical exominer) P.M. 


19 
Die. PLACE OF INJURY re HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC 
fot wark —_at wark 


22a. 1 certify that (I) (teockospitatt attended the aes dan —Fe D. 0 di ta__Feb. 6° 19 ©8_, that (I) paze) last 
—__Feb, 6, _19.68, 


and that in (my) (38 apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


0 3 0 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& CERTIFICATE OF DEATH s46 34 
<= iid PEM First Middle lost 20, DATE OF DEATH 2b. HOUR 
= int Month 
& (Type ar print) Baby Boy Moy Feb . font 6 F Dovy 96.827" 1 :25pM 
5 3. SEX 4. RACE . DATE OF BIRTH 6. AGE {In years TF UNDER 74 HRS: 
a5 last birthday) MONTHS | DAYS | HOURS [ MIN, 
Pn Male Caucasian Feb. 6, 1968 YRS, 1 {21 
Sie s 7o, BIRIHPIACE (Sate o orsign] 7. CITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEGKICX. | 9. COUNTY OF DEATH 
5 caunt 
= = Sx Y land U. § wipoweD[] _ivorceDC]__ | Prince Georges Md. 
c = B= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sy BS qu jive street address) ' during mast of warking life, even if retired.) INDUSTRY 
Shs. = 1S Chever1 rince Geo.Gen'l Hospital 
a aa S << ee USUAL cern (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIDE ciTy UTS? 113¢. STREET AND NUMBER 
2 a" o admission] A’ Ib. COUNTY 
2 Bee i Payee Greenbelt | ‘SU “°O) [6118 Breezwood Court 
me 2 € iS First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ole oe y Mee Chunlee 
= 236 ‘Y6a. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘gas Yes,no, orunknown) | (lf y#s give war or dotes of service) 
= £s5 
5 ass ——————————————— 
S pe = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) erat ey 
= Ss. & PART |. DEATH WAS CAUSED BY: j —— 
8 §£5 7 Py ry — IMMEDIATE CAUSE (0) 3 
7 ce it 
2 ses Tt he DUE TO, OR AS A CONSEQUENCE OF ; 
= 2225 Conditions, if any, which gove Sa 
oe tise ta immediate cause (a), b} ee ee ee a 
£s 579 & stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF ] 
Sess eu, ) ee err 
2 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
BPs TL x 
= s 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
a 
2 3 \ Ss] Not] CAUSES OF DEATH? 
2 
= 
2 
a 
= 
3 
= 


saw the deceased alive an 


je 3 should be detoched for use os the buri 
d with the State Dept. of Health priar to buri 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ causes staféd abave, (I) (wed (did) 4eicheat) view the bady after death. 

eS 7 

x y ey ~p ATTENDING wo SF og ras *74 

aoe Ve KDR Sore fay A OUGREE_ Pus. DIRECTOR PHYS, R2-— 6-657 
a3= | Td. PHYSICIAN'S ‘a Te, ADDRESS 

a2 NAME(Type) oR, Kenedy Skipton, M. D. 4500 College Ave., College Park,Md.20740 
Sess ee 

es 7c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) __{State) 
2? Pyince Geo. Gen. Hosp, Cheverly ; Md 


730. BURIAL, CREMATION, i 
SS a6 
EYEnayLS ; 
NEGA PASTOR ADDRESS 750. RECD BY REGISTRAR Sb. RECISTRAR’S SIGNATURE 
We AToNa) a We MAR 11 fate fo 
irk : WAstrator DATE 1968  foLonla, Vegge, : 


a 


FOR STATE 
HEALTH DEPT. 


MARTLANY STATE VEPARTMECNT UF HEAL 
0 3 0 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH v864% 


1. DECEASED- NAME Middle 20, DATE KNOWN["] Month Doy Yeor | 2b. HOUR 
(Type or Print) : 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages land2 with 


necessary, pleose execute the certificote, writing the word “pending” in pen 


TO iru ate EXAMINER: This certificote should be executed within 24 hours ofter seo QD, delay is 
Health prior to burial, cremation, ar removol, and in any event wi 


VR AISME (5) 
10M REV. 1/68 


‘ze 


OF EST. 
28% ine ene DEATH MATEO = 2—5-68 19 ds OOam 
ee 3, SEX RACE SATE OF BIRTH 4.944 2c. DATE PRONOUNCED DEAD 2d. HOUR 
E Nino a ioe el 
S Female White [DOO Sept. TOO) XxK2%:. : 68 19 4:/50amm 
~ = 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
rae = "Washes DeCe USA WidoweD X)__OWoRD] | Prince George's Md, 
> 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol  ] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
<3 74 st <9 qye = addres pel ee Cath duvag aaamapo evenif retired) INDUSTRY a + 
o £ N rel 13c. CITY OR TOWN 13e. STREET AND NUMBER 
i 3 { Pe) : * 
3 S/o) MAEM Py eorge!s District Heights®O %O |6002 Surrey Square Lane 
£ 5 [a FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 2 ' Harry E. Burch Mary Louise Tennyson 
3 cgi winds FS ARMED FORGES? =, Tob. SOCIAL SECURITY NO. | 17. INFORMANT 900 sdorsWhamm Avenue 
, NO, or yoknown! ‘yes give wor or dates of service} . . 
a Nic ___| Marsha phy Titus,Mee McLean, Virginia 
© 18 CAUSE OF DEATH (ner only ane cause pr tne for (ond () SEA an aoa ti 
PART |. DEATH WAS CAUSED BY: i 
ro IMMEDIATE Cause (0) Heart failure minutes 
Hf feo DUE TO, OR AS A Consequence oF Arberiosclerotic heart disease unknown 
Conditians, if any Anich gave o 
tise ta immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ee ware) 


90. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO 


21a. EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 
PRIMARY [] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Did. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D, No. City or Tawn County Stote 
WHILE NOT WHI factary, office building, etc.) 
AT WORK AT WOR! 


220. | certify thot | took chorge af the remoins described obove, held on Autopsy [_], Inspection Bx], Inquiry [3q, ond in my opinion 
deoth resulted fram: a couses Ex], ie (1, ‘Suicide (J, Homicide (J, Undetermined manner (_] 


= 
S 
Si 
& 
S 
= 
2 


CHIEF MEDICAL EXAMINER — [_] 


SOHAURE [yp Vr, LY A mop, ASSISTANT MEDICAL ExamNER [] 2b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER 2-5—68 

NAME (Typ¢) Toh Jehoe MD Riverdale id ADDRESS(Street, city, tawn, or county) 
23a. BURIAL, CREMATION, Ll} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
2/8/68 Cedar Hill Cemetery Suitland, Prince Georges, Mde 


24. FUNERAL DIRECTORD obert E. WilheIn Funeietts Home 2S0. REC'D BY REGISTRAR ee REOIRIPAR S SIGNATURE 
‘| 4308 Suitland Road, Suitland, Maryland oFEB 13 196§ f<terleg ooops 


The low requires that the deoth certificate be executed within 24 bo 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and in any event, within 72 Routs after 


leose remove carbon pape 


Thee P 


, cremotian, or remova 


d by the attending physician and completely 
-tronsit permit. 


After this certificate hos been si 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. af Health prior to b 


VRAIS {4) 
30M REV, 1/68 


MVARTLAND STALE DEPARIMIENT UP REALIST 
re 3 iH) § 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH V3GEZS 


Pe sa in wom 


iS tracer orate First Middle Lost 2o. DATE OF DEATH : 2b. HOUR 
‘ype or print! a Mont! Doy Yeor 
“Yet g Mey ae aD 2 Hot AM 


4, RACE 5. DATE OF BIRTH ‘ete Be [FUNDER 1 YEAR [iF UNDER 24 HRS. 
' lost birt MONTHS 7 
Tam Se DI 3-26 -/6 72 ns | | 


7o. BIRTHPLACE (Stote or on Tp. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | % SOUNTY OF i 
er) Pr 1 
TT i Le U.S.A WIDOWED [=~ _DIVORCED [] TIME Gorge Md. 
10. CITY OR TOWN OF! a 11. NAME OF HOSPITAL Of aA not in at | 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give reso) yea ‘ye 2 during most of working life, even if retired.) INDUSTRY 
clphy 3/20 eider Dy tht KA, fhe q Ss 
ts Tua RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY pr Tom 13d. INSIDE CITY. LIMITS? pe STREET AND NUMBER 
imission) STATE 13b, COUNTY: Layee ever! vst no 
aa e. p O | 4soe 7k. jon oT —___ th, 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
fAenys Mes Si 2A NAg id 
160. WAS DECEASED EVER IN U.S/ARMED FORCES? 2B. an et a 17_ INFORMANT Address 
Yes, eg) {If yes give war or dates of service) J. 
A542 7%, 27 Loo (2 BivtJ. Oui 
| Tis. cause oF DEATH CAUSE OF DEATH {Enter onfy one, couse par ly (Enter only one couse per line for (0), (b), ond ul serwien on AND Dian 
PART |. DEATH WAS CAUSED BY: ee . = idee 
IMMEDIATE CAUSE (0) 
Le of | f DUE TO, OR ASA ct OF ‘ ‘ 
Conditions, if ony, {which gove / 1) eo) - 
tise to immediate cause (0), DUE na mre 
stoting the underlying couse; 7 oy 
te ene jtyA- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATHS BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= y [S-on ete. SR Med oad 
i ]190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ‘SE No CAUSES OF DEATH? 
& 
% 210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& [ Dor contrisutinc [) cause oF ear HOUR AM. Month Doy Yeor 
s (If either, notify medicol exominer) P.M. 
=] 2id. INJURY OCCURRED } le. PLACE OF INJURY ( HOME, FARM, STRFET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while [-] OFFICE BUILDING, ETC. 
lat rae ot nel Q 
22a. | certify that @}(this Ree ciety the docbos attended the deceased from__2 19. bie ta ~i 6 19. b& , that @ (we) last 
saw the deceased alive anal 9 , and that in (iy) (aur) apinian death accurred an the date and Nhu and fram the 
causes stated abave,]) (@s) (did) aT ile view the bady after death. 
22b. SIGNATURE Puen na STE 22c. DATE SIGNED 
Yad DEGREE phys. [3 pweecror O pits O] 2-Jb-f 


22d. PHYSICIAN'S 22e. ADDRESS 


(ep a uate sp é 2513 Bele pole Ko WING pls f W- 


23d. LOCATION (City or Town) = (Stote) 


innaminson on 


280. re wast 1968 nb. en RS SIGNATUR jj > 


MARTLANY STALE VEFARIMENT Ur MEALIT 


Yon, 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


0306 


or 


CERTIFICATE OF DEATH V32050 


YIO.G DUE TO, OR AS A CONSEQUENCE QF 


Conditions, if ony, which gove ) oi ype 


rise to immediate cause (a), 

stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
lst. a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


Fob 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
so) No ine CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) § 


F ? ‘AT HOME, FARM, STREET, FACTORY, ; F.D. Na. i 
ie yh eed ‘le. PLACE OF INSURY (es ene ) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


fot work — ot work 


22a. | certify that (i) (this haspital) gienled the deceased fram_@-C-_/ 9G Z, to Lek F196 ¥, that (I) (we} last 
saw the deceased alive an = 1944", and that in (my) (aur) apinian death accurred an the date and haur and fram the 


transit per 
|, <rematian, 


ih te erea First Middle lost 2a. DATE OF DEATH 2b. HOUR. 
fe ar print) Month De Ye 
Atsneaen CHARIES Ce NICHOLSON Feb. 4 68°" — |20/25n 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER { YEAR| 1F UNDER 24 HRS. 
Malle White July 21, 1889 fost Bae) pealeors| ms, 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED GR] | % COUNTY OF DEATH 
country) 
Penne U. S. A. wiowep DIVORCED Prince Georges Ma: 
10. CITY OR TOWN OF DEATH 11. NAME aes INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f= fr ive street address] dug 9 king lif f retired INQUSTRY 
28s /(| Hyattsville Madtson’ BEOLr bends, Ave. |*Huceitsaetgee te!) |W tnstets 
2 5 camel 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Sais A 
Eee ign se BED COUNTY ag “Ollege Park| Sk] "oC | 9534 Rhode Island ave,. 
$ res 
3 E eS 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
zs 
acs } John A Nicholson ‘Anna’ C-dindereten 
3g 8 5 160. WAS Bee EVER nan S. ARMED. FORES 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ga5 = ie wor ordre, 
eee Yesnosorninown) | Urerwcees~) 712 09 Who8 gf George E. Anderson College Park, Md. 
s i 
ore 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) : ail BETWEEN ONSET AND DEATH 
set PART |. DEATH WAS CAUSED BY: BE 7? s 
ses IMMEDIATE CAUSE (a) U-4peg Af beg —~ 
S 
eS 
= 
= 
iy 
2 
3 
es 
= 


= 


2 
5 
3B 
2 
= 
= 
= 
oS 
3 
= 
3 
= 
2 
a 
2 
2 
& 
2 
= 
= 
= 
3 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


a causes stated abave, (I) (we) (did) (did net) view the bady after death. 

S y 

ca 2b. SIGNATURE ee : Zc. DATE SIGNED 

ws 

4 ATTENDING fD. STAFE 

Ee Z DEGREE PHYS ea O os O] o& 

28= 2d, PHYSICIAN'S ate Ze. ADDRESS 

= 3 NAME (Type) Dr RVDeitz Pro Geo Plaza Hyattsville Md 

= "3 .__[30. BURIAL, CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR €REMATORY 73d. LOCATION (Gy or Town) (Caunty) (State) 
2 wt : 

eee REMOVAL (Spesity) Feb 7, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


vmansta_)) J FUNERAL DRECTOR ADDRESS Bo, RECD BY REGISTRAR, _[2b. REGISTRARS STOYATORE 
Hee fs OCF . 
30M REV. 1/68 F, Gasch's ons Hyattsville, Md. |,,FEB 8 (968 olay Jewtghe 


MARYLAND STATE DEPARTMENT OF HEALTH 


Me 03 c § 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3652 
Ie PF 
N Item 5 Film G398 3/4/68 ap CERTIFICATE OF DEATH i 
> _\ ip eeeenitia First Middle lost 20. DATE OF DEATH ; 2b, HOUR 
Bsus @ oF print) Month Do: 
ges eee C. Noldy February” 225° 1988 72:35am 
Sas 3. SEX 5. DATEOF BIRTH ~Mareh 194% AGE (In years IFUNDER L YEAR] IF UNDER 24 HRS, 
S i rthde MONTHS | _ DAYS IN, 
| Male 1885 — | “BEN ws | 
B To. Fae (Stote or foreign] 7. CITIZEN OF WHAT COUNTRY? 8. maRRIED [2G NEVER MARRIED] | COUNTY OF DEATH 
count . 
ran Hy Pa. U8, de WIDOWED DIVORCED Prince Georges Md. 
ae 10. CITY OR TOWN OF DEATH 11. NAME aia INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= 3 iya street, i f working life, if retit INDUSTRY 
5 Sik Riverdale og Tee Teland Memorial during most of working life, even if retired.) 
ae Ke USUAL Re (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? ]13e, STREET AND NUMBER 
“ 2  , ( Jodmission TE 
25 joy Ma Fince Georges |Brentwood | "Sk!_"°U | 321 - 39th Place 
es 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Se Frederick Nola Whilhelmia Ranke 
aS ty WAS Beep) EVER wg ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a2 10, 25 give war oF dates of service s 
ee fo eevowes | 579 054 2714.| Medical Record/Granddaughter 
Ss a 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Ee aoe 


PART |. DEATH WAS CAUSED BY: j 
uf IMMEDIATE CAUSE (0) Cerebrovascular Accident MOS. 


] DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Gen. Arteriosclerosis unknown 
ise to immediote couse (0), 

sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

best. a a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
[CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
M. 


remation, ar remova 


The law requires that the death certificate be executed within 24 hauss after death 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 


should be filed with the State Dept. af Health priar ta bur 


es 
= 
=] (if either, notify medicol exominer) PI 19 
= Te. PLACE OF INJURY. (ATHOME FASE ACIOR.) 7217, LOCATION Steet or RFD. No. Gity or Town County Stote 
3 lot work —_ot work ‘ = 
z 22a, | certify that (I) (this haspital) attended the deceased from__te dan, , 19090 |, ta BD, _, 19_O9 , that (I) (we) last 
o5= saw the deceased alive. an. 1969 _, and that in ny) (aur) apinian death accurred an the date and haur and fram the 
ees causes stated abave,({1)}(we) (did) (did nat) view the bady after death. 
a=35 2b. SIGNATURE [| Ae ae oak 2c. DATE SIGNED 
ire] . 
Sse 2 i is 7 , vecree pS” EX Diner CO pits OO] 2-22-68 
22-1 c= Tid, PHYSICIAN'S . Ne, ADDRESS ; 
res name(Tyee) = C. J, Houmann, M. D. 4,00 Queensbury Rd., Riverdale, Md. 
& 
z 
22 
ee 


? BURIAL, CREMATION, 2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
SN REMOVAL(Spey) — Peb 26, 1968- | Cedar Hill Cemeter. Suitland Pro Geo Md. 


VRAIS (4) 0 24. FUNERAL DIRECTOR . ADDRESS 2S0. REC'D BY REGISTRAR gab: RE RAR S SIG! ATURE, : 
son Rv, (768 F. Gasch's Sons Hyattsville, Md. owe FEB 26 1968 4 } iad A : 


MARTLAND STATE DETARIMIENT UF HEALIA 


a f Tl ' 
— 1 03067 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 20 


2d. INJURY OCCURRED 
Whi Nat wt 


1 
le. PLACE OF INJURY (tes HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
fot work —_ot work 


22a. | certify that (I) (this hospital) aptenged Ibe deceased from 220-2 (WEL, toe ee 2 9G , that (I) (wef last 
saw the deceased alive an__77& 19.42, and that in (my) feur}opinian death accurred an the date and haur and fram the 
causes stated abave, (I}-(4¥e} (did) (did-net) view the bady after death. 


Se ee : LE, L ACHE An ae 2c. DATE SIGNED 
E ? WHA EZ 444 DEGREE PHYS A orecror O pws O CASES uA 


ores 1. DECEASED-NAME First Lost 20. DATE OF DEATH 2b. HOUR 
2 =] (Type or print) H arry E Ohlsen 2 Month 5 Doy. é 8 Yeor b:O0Am 
as * . 
= Ss 3. SEX 8. ye OF Je AGE (In yeors IFUNDER | YEAR [IF UNDER 24 HRS. 
zee [ue ve damnit bs! 
ra) see - 
S ss ae 3 7a, GRIHPIACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waRRIeD DZ) NEVER MARRIED] | 9 COUNTY OF DEATH 
a 
Sx New York USA winowed] oivorceo -] -'| Prince Georges Md. 
o = 10. CITY OR TOWN OF DEATH 1. NAME OF donee INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
& = 75 y re: 4 ting qast af,warking life, even if retired.) INDUSTRY 
A (383 72|Riverdale HOBHE™Teland Memorial — {ying pastobwarking 
So 5 ei Ge USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 113, STREET AND NUMBER 
<a a = like ic A 
2 £26 / sal 4 : g Riverdale | Set 0) [5401 Riverdale Road 
x E = | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
Bo ees BMIX Har E. Ohlsen Hana Beebe 
s 33 ES Téa. WAS DECEASED EVER pas ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
& a Yes, Hae peal (i yes give war or dates of service) 220-44-1869 Hospital Reegrds 
= ads ee a ee ee a4 7 
2 SEE 18. Cnt il eer hore couse pet line far (a), (b), ond "Weld 7h PIE Vf Y, AETWEN ONSET Jo DEA I 
£ 3.2 . Is *£L i é g { ACG: 
Peees ° i > > /> IMMEDIATE CAUSE (0) A | Y LAG 
as eel 7) / Z = : , 
o® i ja 7 DUE 0, OR AS A CONSEQUENCE OF i , iA CGA 
2 a ee Canditians, if any, which gave WY, (ZZ ZZ Z, (LO LO Lg ie 
- 2S is aide () XLCT, 
s. ee tise to immediate cause (0}, 
=e Be fe stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 uss Le See = @ 
Be = 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Sm. ag = ) 
ee zis ——_s 
3s a 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef g° on CAUSES OF DEATH? 
£522 4= ys] No B 
& 
35 4 S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
Sse 3 Foor conteputinc [cause oF DEATH HOUR A.M. Month Doy Year 
7 = Uf either, noti dical examiner) P.M. 
£ = 
5 
3 
2 
= 
= 
3S 
G 
on 
o 


filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 22d, PHYSICIAN'S ; Me. ADDRESS 
Ss || Psi LW Nolin ME OO Aha, Par 
55 bn 
BS [aso Buriat cremation, |] 230. DATE 7. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Gate) 
34 RMovAl(sescy) §=s Feb 8, 1968 |Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
east 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
omiev. abs F. Gaseh's Sons Ilyattsville, Md. |psFEB 8 1968 @larlka, adgita - 


z g 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital ar attending physician. 


popers. 
in 72 


lease remave carba 
and in any event, wi 


g physician and campletely / 


permit. Then 
crematian, ar removal 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit 


ed with the State Dept. af Health priar ta burial 


i 


a 


-shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pi 


A 


YR ALS 
30M REV. (P59 


Dee eee ee ee a ee 


= 
= 
= 
s 
= 
& 
8 
3 
8 
= 


Fate 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = ‘ 
UsO65 03053 
CERTIFICATE OF DEATH 
iE Teese Te First Middle Lost 2a. DATE OF DEATH “ r 2b. HOUR 
int) are 3 
pe se William 83 Ott Feb. 2 185 ; 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE i years | _IFUNDERI YEAR _| IF UNDER 4 HRS. 
i itt ‘MONTHS, HOURS | MIN 
Male White 5/22/1896 Wiper | ee 
7o, BIRTHPLACE (State or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [% NEVER MARRIED 9, COUNTY OF DEATH 
om" ho U.S.A. WIDOWED] DIVORCED CJ Prince Geo, Mad: 
10. CITY OR TOWN OF DEATH 11. NAME OF | eta INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. Ae OF BUSINESS OR 
AL) treet i t B if retired. INDUSTRY 
14%|_ Cheverly “py G6e.Gen.Hosp. Hees St |"Deb beri. 
Loe Rerun (Where deceased tived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
/G6 (ese Waryle air Hyattsviln@W Ol | 5602- Elberton pl. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
if Henry Unknown 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


geen) |" p17-42-3658| Mrs,Katherine A, Ott (above address) 


1B, CAUSE OF DEATH (Enter only ane couse per line fpr (0), (b), and (0) ; AEE OT 4a Be 
PART |. DEATH WAS CAUSED BY: if Th vows S , 
fon ECER het 


Li Jo G  MMEIATE cuse (0) BOL 


Fa 
/ DUE TO, OR AS A CONSEQUENCE 0) c i 
cata ah Ma ct 6 yf : 
Conditians, if any, which gave ) Kh bara atbertlel ay dhovatubrr AMA 


tise to immediote couse (a), 


stating the underlying cause, DUE TO, OR AS J YD SEQUENCE OF fie / 
lost, 0 LAL st tg p 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REFATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


¥4 Wa 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? [206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES Oo NO A CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) A. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ai HOME, FARM, STREET, TOR) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
i Nat while OFFICE BUILDING, ETC. 


fat work —_at work fa {Z a a) 2 > 

220. I certify that (I) fihis hospitol) oftended the deceosed from (4 4 _ as, 19LO, to_ ef, 195, thoy’(IV(we) lost 
sow the decétséd oliyaxpn__ AZ LG Z ond thot in{(my) Jour) opinion deoth occurred on the dote ond hour ond from the 

couses stoted obovef{!) Ywe) (did fi notSview the body ofter deoth. 


Weth = Asanti 7 ATTENDING pga“ MED STAFF ey 
y f OC (Cedion BEGREE PHYS. HY piece OO pws, O ee LUEeS 
e 


Pad PHS Wm. D. Rosson, M.DY ae Roatan he, oh 


" 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENOVA CHa | 2/9/68 Fort Lincoln Cem, Colmer Manor, Md, 


24. FUNERAL DIRECTOR Nalle y tg Funerals Re 


a ns 25a. RECD BY REGISTRAR __ | 25b. REGISTRARS SIGNATURE 3 
nigr f 
Home Ince Néryland *lom FEB 1 3 1968 ii a) a1 


MARTLAND OTAIE VEFARIMENG Ur AEALIN 


] DIVISION OF VITAL RECORDS, 30) .W RES N 5 REET, BALTIMORE, MARYLAND 21201 « 
{ t TPUHSION SE VITAL REEQRDS, 30). OK ef ‘ JSAB5E 
03069 CERTIFICATE OF DEATH S054 
T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b, HOUR 
{Type or print) Month Doy Yeor 
Nellie M Phillips __Feb 968 2 20a" 
3 SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yeors [tere Yak Tr wvoge 2s 
los}. birthdo: MONTHS] DAYS: (OURS WN, 
Female Caucasian Dec. 14, 1884 83 iy YRS. ES) 
7a, BIRTHPLACE (Ste or ferign [7b ITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
‘! a 
ag Pa USA WIDOWED DIVORCED Prince Georges a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/# Cheverly paleg sueet ode orGen lies eit al during most of pg eae it sotired) oe om 
/ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |136 <IBLOR-FOWN- 13d. INSIDE CITY LIMITS? | ]3@, Oo a ekerman 
/ / 


’ Jodmissign) STATE Y q 
‘Maryland ‘ince : bridtdd? 80] "SE OO pig Mideh [Sdideile ( /Stleiddet 
y 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle to: e 


Thomas ‘enry Smith Ann Adams 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. _]7. INFORMANT Address 
“°.487 22 71064. | Mrs “obert Johnson Lanham, Md. 


Yes, no, or unknown} 
no_| 
18, CAUSE OF DEATH {Enter only one couse per line for {o), (b), Mp Gple 


PART |. DEATH WAS CAUSED BY: a BETWEEN ONSET AND DEATH 
ART I. ; oly aaa 
es IMMEDIATE CAUSE (0) i Wey 2 ay 

ab DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove () 


tise to immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


bst SE {d 


, cremation, ar remaval, and in any event, within 72h 


transit permit. Then please remave carba’ 


quires that the death certificate be executed withj 


After this certificate has been signed by the attending physician and complete 


< 

8 

+ 

= 

= SS PART 2. OTHER SIGNIFICANT “er CONTRIBUTING TO DEATH BUT NOT RELATED TO i TERMINAL DISEAS) iy GIVEN IN PART (0) y | 
oy “ j ila, \, \ | A Ayieh, fs a) y; 
3 see z Onesa NAR UP writ hh PAPA FA PC i (6 bY Weve 
S24.,8 iG [190 DATE OF OPERATION 796, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YE 
22 ec6 = 1s CAUSES OF DEATH? 
i ax 4 
ioe lueS & [2To. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
Sc yea = | [or contrisutinc [cause oF DEATH HOUR A.M. Month Doy Yeor 
ere & |i either, notify medicol exominer) P.M. 19 
2s tic = Paid. INIURY OCC Tle. PLACE OF TNIURY (HOME THEN, SRE, FACOR,)) If, LOCATION Steet or RFD. No. City or Town County Stote 
z£u.8e While [5 Not whl OFFICE BUILDING, FTC 
ae 33 lat work —_ot work ‘ 3 
Z>Ses8 22a. | certify that (I) dthteckeeptiel) attended the deceased fram : IOS, ta_Keb. £, 1966, that (I) ‘gl last 
= Bs saw the deceased alive an. 19_68, and that in (my apinian death accurred an the date and haur and fram the 
= PP ry B P 
we ae causes stated abave, (I) (waK(did) QtAIKEF) view the bady after death. 
225655 , RE | We. DATE SIGNED 
eS ees ) ATTENDING Wo SE Og ae ys q 
Seis ) oecree pays. KEK _irecror PHYS. ) ; 
23285 22d. PHYSICIAN'S Ze. ADDRESS 
ees MNE(WPe) Frederick H, Wilhelm D 6319 Landover Road,' Cheverly, Maryland 
Sa 255 | FE CELECK Eg WA EE Ay Ele Se th AN OVE TT ROA , | EVE F*Y . Dry 2 ee. 
2 25 a 4 Qo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR *eResnaiie Yd. LOCATION {City or Town) (County) (Stote) 

A A i 
etos™ Bi REMPVAl Speci) Feb 7, 1968 Monongahela Cemetery Monongahela pashineton Pa 
= 


vans | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR, -]/25b. REGISTRARS Sigua RE 3 
SoM REV. 788 F. Gasch's Sons Hyattsville, Md. |omFEB 6 1963 4"? 


z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rs aftel 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


quires that the death certificate be executed within 2 


on 


— 


MARYLAND oTATE DEPARTMENT OF REALIN 


1 0307 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH se 

Ne |. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b. HOUR 
z 3 (Type or print) Manth Doy 0 

5 A 
— = 6. AGE (In yeors REED TF UNDER 24 HRS, 
23s last birthdoy) Days | ROU | AN. 
285 

: ws] | Ba 


To, BIRTHPLACE ‘State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a oe a rooweo none 
Mave ilaad wiowed [] DIVORCED [-] paiere Md. 


5 
3 a! 
22.5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
See ave street address) during most of working life, even if retired.) | INDUSTRY 
385 7¥ SatGene ae p 
= 5 ‘= io. USUAL aD Ret (Where deceosed lived, if yatta Residence before in ITY OR TOWN 134, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 

admission’ ¥3b, CO 

B23 /c .d PG; 23 SC) MO. | 610-Main Stree: 
=o & 5 Middle last - MOTHER'S MAIDEN NAME First Middle Lost 
52 
6fe 
e2@s Don d a a Ann De b 
S385. To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘gas Yes, na, arunknawn) | (/f yes give wor or dates of sarvics) 
aan 3 PPROXIMATE INTERVAL 
De E 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
sat PART |. DEATH WAS CAUSED BY: 2? 2” . 
S—e5 Su IMMEDIATE CAUSE (0) Morb" pag pp ct 
SSs ‘ey DUE TO, OR Va GHEE OF 
2= = Conditions, if any, which gave oliakhr be tits mR 

= rise to immediote cause (a), 
zs 3 stating the underlying cause; Due , OR AS A CONSEQUENCE ag 
Bae ae ee 
555 PART 2. OTHER SIGNIFICANT CONDITIONS tae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 
S22 z f doo, 
2,8 & [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea 3 CAUSES OF DEATH? 

oe = Yes No TJ 
=e = 
£25 % [2lo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
Ze= = | Cor conrewutins C)cause oF oeatH = | HOUR A.M. = Manth Day Yeor 
E05 & [lt either, natity medical exominer) P.M. 19 
gz = oe = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY)! 21f, LOCATION Street ar R.F.D. Na. City ar Town Caunty Stote 
“5 2 While o Not while ‘OFFICE BUILDING, ETC. 
Eee fot work — ot, ve alts 
Seo 22a. | certify thal Atiesisap Tah slianipd Up decens deceased from fnba~ 47 , 9Ee_, to pel 9 ber The (WEF ast 
Bea 
Ses saw the See alive on Wa ahanipd bop deceased 6 05, ond thot i ingfny)) faorXopinion ‘decth occurred on the dote al hour ond from the 
ese causes stated abave, (I) fame) (did) (dedenon view the bady after death. 
O8- 
os = ce) ATTENDING MED. STAFF ap aay 
m ; 
273 = Lhe. DEGREE PHYS. pirecror OO pars OO] B/S SES” 
age 224 eed : Ze. ADDRESS 

cr f 

= a fe) John R, Buell, M, D. 8116 Gorman Ave., Laurel, Md. 
5 ae “BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 

Seo A = 3 
ae 9 REMOYAT (Specify) 2/10/68, PRINCE GEORGE'S GENERAL CHEVERLY , MARYLAND 


vais oe rim a Tay LEP OR FOSBe fe BET's FR RGSTRARS SGNATRE ae 
Bisa DATE co 


] MARTLAND STAIC UCPAREMENT Ur HEAL 
0 3 071 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03656 
FOR STATE J MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALFH-DEPT. |. DECEASED-NAME Middle 


{Type or Print) 


2o. Wa more Month Doy Yeor | 2b. HOUR 
OF ESTI- 
Pro DEATH MATED [] 2~5—6 192 1] Somm 


a 
Ma ry (= 1é 
3. SEX 7. RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d, HOUR 
emale NI Q 2-5-190 6 YRS. 6819 2:i) Spmm 


zs 
3 D2 
7 P= 
sant ges 
i a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 peal WIDOWED $7] DIVORCED [7] . 
s 2 and A Prince George! Md. 
2 \ TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 72a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
3 aNS As 7y give street address) “ during most PT yGtking life, even if retired.) | INDUSTRY 
2 £ / heverls P e George Hospita 
= Ss = 2S 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Td INSIDE CI UMITS?”-[13e. STREET AND NUMBER 
Sse 2 S0/| map shl Pres County Indian Head | SOO | #9 6th, Street 
3sE= ES 4/4 tare name First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eee 
Zev ye George Bertha Swann 
es oe Téa, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT DR 
= = ge (Yes, na, gcunknown) {If yes give war or dates of service) Indian Heatt}id. 
S85 of ) 220- dward Pro ) #O—Obth . ==. 
=e ae ‘APPROXIMATE INTERVAL 
3: ee eS 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) BETWEEN ONSET ANO OEATH 
ae. = PART |. DEATH WAS CAUSED BY: ‘1. 
3.53 5 2 a IMMEDIATE CAUSE (o} HCE rh Lad Lure 
Se oe 4/20 DUE TO, OR AS A CONSEQUENCE OF Hypertensive cardio vascular disease over 3 mo, 
aoe, oS Conditions, if any, which gave 
piaee ee) 9 ) 
aye oe rise 1a immediate cause (a), (b} 
Ze Lar Senapaire Uruleitagcectice DUE TO, OR AS A CONSEQUENCE OF 
3 = n3 22: last. 
=e oh ae = a 
SS ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Sos uF l > = ie eae 
EB Ss z= |212/ Diabe mellitus — ove month 
Se ee = ] 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
27 5 Slee |S WAS PERFORMED? YE NO 
£20 32 7/2 : bg 
ree fee & [2ia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
eae Bey = | PRIMARY[_] OR CONTRIBUTING [_] HOUR A.M, 
Sssges = | cAUse OF DEATH PM 19 
2et=a 8 = [21d INJURY OCCURRED | 2ie. PLACE OF tNIURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City of Town Caunty Stote 
Secs 2 € wile NOT WHILE factary, office building, etc.) 
— 2 2s s AT WORK at wore L_] 
a se be 3s 22a. | certify that | toak charge of the remains described above, held an Autapsy (_], Inspection Bg], Inquiry [5q. and in my apinian 
= Pas 5 4 a 3 . 
oie ong = death resulted fram:  Natug6l gduses Accidfnt (J, Suicide (J, Homicide [-], Undetermined monner [[] 
D os. 
2 S22 be / CHIEF MEDICAL EXAMINER  [_] 
eos fae oT L4E / up, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
5Sesse ) ies DEPUTY MEDICAL EXAMINER fc] 2~6-68 is 
Sysses ~ AME (7 ‘ * ADDRESS(Street, city, town, or county) 
ogoers be lout) Kehoe, }M.D Riverdale aaa u 
Oo eEENO 230, BURIAL, CREMATID 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
= i REMOYAL (Specif ' Charl Md 
Buria Feb.9,1968 St, Joseph's Pomfret ,Charles * 


24. FUNERAL DIRECTOR ADDRESS 
mie  [Arehart Funeral Home Inc,,la Plata,Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


4 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


ten please remove carba 
|, ond in ony event, wi 


y the attending physicion ond complete 


-transit permit. 
, cremation, or removol 


should be filed with the Stote Dept. of Health prior to burial 


director, poge 3 should be detoched for use os the b 


VR A15 {4) 


30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALTA 
0 3 07 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH USG5T 


Lost 2a. DATE OF DEATH 2b. HOUR 
Month Doy Year 


1. DECEASED-NAME First 
(Type or print) 


Middle 


MAND PROCTOR B Haalleamiar 
3. SEX * 5. DATE OF BIRTH 6 AGE in yes iF UNDER 20 HRS 
ee sep 2014 | eee em) 


Ta BIRTHPLACE (tte or Foreign] 7b ITZEN OF WHAT COUNTRY? © ameico PORNevER MARRIED[-] [2 COUNTY OF DEATH 
it 
cum’ NORTH CAR U.S.A. WIDOWED [}__DIVORCED PRINCE GEORGE's Md, 


J 10. CITY OR TOWN OF DEATH 1. NAME Paley) OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress) MAT COLM GROW during most of working life, even if retired.) INDUSTRY 
ANDREWS AFB AP ete HO NON 


) in USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Ted. wsioe cry uiits?T}3e9, STREET AND NUMBER 
(, Jodmission) STATE 13b. CQUNTY, 
) SW" MARYLAND edar Hts| "QO | 1021 6uth Ave 
{ 14. FATHER'S NAME 1 First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
INKNOWN 
Bris NAN JONES 
Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) — | {If yes give war or dates of service) a a 
NO ALA NONE Alt RQ OR AME A acai 
1B CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c),) BETWEEN CHET AND O0AT 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) HEPA OMA Month 
4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b 
tise to immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. Pe, ay (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
|i 70 Xx 
5 ATE OF OPERATION | 1%, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sy CAUSES OF DEATH? 
| = YES a4 nol) No 
& [210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
3 [Door conteieurinc [7] cause oF oeatt HOUR AM. Month Day Year 
& [it either, notify medical examiner) PM. 19 
2 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 

While [Not while OFFICE BUMLOING, ETC. 

lat work —_ ot wark 

220. | certify thot (ff (this hospitol) ottended the deceosed from 96-7, to , 19_g.g, thotsghy (we) lost 
sow the deceoséd olive ono, ab 68 196.8, ond fhat ing{njy) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did.not) view the body ofter deoth. 

22b. SIGNATURE o 22c. DATE SIGNED 


“ = ‘ 
Boat aR oh wD, DEGREE Pane Y DIRECTOR Oo HS O] 24 FEB 68° 


ad. HSCS, ARNOLD L. KLIPSTEIN Me HORS atcolm Grow USAB HOSPITAL 


230, BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY ATION {City or Tawn County) (Stote) 
REMQVAL (Specify) . s \ . . 
B g ogton ona nzto rina 


Fl \L DIRECTOR uy > DRESS. . E 25a. RECD BY REGISTRAR ‘2Sb. REGI: as SIGNATURE ! 
foffinsy Ime. 4339 Munt Ple, N-E. oe FEB 28 1968 j ? . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 03 07 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ry 
CERTIFICATE OF DEATH GAGS8 
a a: 1. oe First Middle Tost 2o. DATE OF DEATH 2. HOUR 
F Ss ype or print) lant! Di a 
‘3B 53 gare’ Pryo 2 12 68 1: 57p 
3 nie, : a " els 
oo last burthday MONTHS] OATS iN. 
=e emale white 1 Feb, 1889 79 YRS. Paid is) 
zs 70. BiveLNe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S HARRIED [] NEVER MARRIED] | 9 COUNTY OF DEATH 
vs cauntry’ 4 f 
aS Maryland Us Sahe WIDOWED FE] __ DIVORCED [] Prince George's Md. 
aq TO. CITY OR TOWN DF DEATH 1. NAME OF ni OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
F Yu“ give street oddress 5 duri t of warking Je, even if retired.) INDUSTRY 
#53 /T| Cheverl Prince George Hospital, "HOLS SWE ES E. 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare Vd. INSIOE CITY WAITS? «| 13e. STREET AND NUMBER 


13c. CITY OR TOWN 


i] admission) _ STATE Ib. COUNTY. 
/¢ (ieryaana __ BRING George Hiverdale 150) °C | 5820 66th nue 
/ [ie FATHER'S NAME fi 373 Middle 2 lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
William S. Fowler Margaret E. Shoemaker 


Ve WAS pies EVER HS ARMED Hesge ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
PAEIEDEORCE? 
hee = 577-05-6069 Miss Margaret C. Carroll (above ad- 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) dress ) as fal fae 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 


i f DUE TD, DR AS A CONSEQUENCE OF Arberiosclerotic heart disease 
Conditions, if ony, which gove 
rise to immediate cause (a), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
So) ae 


PART 2. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITIDN GIVEN IN PART I{a) 
sf, 4 


permit. Thed please remave ca 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event 


over 6 yrs, 


-transit 


jgned by the attending physician and campl¢t 


19a. DATE OF OPERATION] 19b, CONDITIDN FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] NO Eq} CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer} PM. 1 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ra HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [Nat whil OFFICE BUILOING, ETC. 
lat wark —_at work 


220. | certify thot (I) (this hospital) oti ded the deceosed from , 19-O2_, to =<3- __, 1968 _, thot (I) (we) lost 
sow the deceosed olive on__t=< 9= i , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


couses stoted obove, (I) (we) (did) (did not) yiew the body ofter deoth. 
(5 2b. SIGNATURE /) A Vy Fr aoeid a = 2c. DATE SIGNED 
4 . 
= ATA 277 DEGREE PHYS. oirector pus, OO} 2-13-68 
a | 2 eT 
ee we) Jdbn Kehoe MD QO Riverdale Rd., Riverdale 5 
& fp Paes 
S BURIAL, CREMATION, / | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} 
mee REMO ity) I e 
2 Bite | 2/15/68 Ft.Lincolm Cem. Colmar Manor, “ld, 
Goh, [2 FINRA DRETOR” “sd ley's FPuncra PS Vii. Rad nies RED BY REGISTRAR Sb. REGISTRARS SIGHATURR cea 
Pay Home Inc.” ore Mary tang oe FEB 16 GS fier | 


1 


4 hours after death 
i 

Y S 2 

‘ jeofh. 


J pers. Pa 
er removol, and in ony event, within 72 hours 


Hl physician ond complete 
hen pleose remove corbo 


The law requires that the deoth certificate be executed 


Poge 4 may be retained by the hospital or attending physician. 


‘ote hes been signed by the attendin 


oge 3 should be detached for use as the buricl-transit permit. 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, 


= 


= 


ce 
o 
= 


pi 


/ 


VR A15 {4) 
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irector, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
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Ss 
ws 
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= 
= 
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MARYLAND STATE DEPARTMENT OF HEALTA 


0307 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 My 
CERTIFICATE OF DEATH JAGSS 
if DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
steerer William its Purdy Fed. 23" 1998 " I7, Aw 


3. SEX 4, RACE S. DATE OF BIRTH 6 Ber Mh fears [_IFUNDERT YEAR [IF UNDER 24 HRS. 
st bil HOt 4 
Male White Aug. 7th, 1890 | Herta [Mme] om |e] 

To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED(-} | % COUNTY OF DEATH 

it 
on" Maryland USA mona DWORCED [J Pr. Geo'S. Md, 
Tia Te Se INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane — [12b. KIND OF BUSINESS OR 

give street oddress| during mas} af working life, even if retire INDUSTRY. 

D Heights |“S188""kenova Street HEtAPES So pmtifensit 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS? —113e. STREET AND NUMBER 
admission} STATE Me ey] exrngil3b. COUNTY S Dist. Hehsts wkX| 7402- Kenova St. 


‘ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Purdy Josephine Wells 
uae Poa AD See CRC Sa 16b. gs SECURITY NO. 17. INFORMANT Address ame as 
0, F-/bd-L2eq Bernice J. Dulaney ( Dau.) Pele 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) eat 


PART 1. DEATH WAS CAUSED BY: : ; F 
., IMREDIATE CAUSE (0 Mette Dragon nd an cteer,  frtte Z) SV DpEW 
wh DUE TO, OR AS A CONSEQUENCE OF a : DERTH * 


Sia f 
Conditions, if any, which a () O41 he, Actin LO 2) 


tise ta immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Bist, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


CEREBRAL RoOoMBosis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
3 SO NODy’ CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Dor CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, natify medical examiner) P.M. 


19 
21d. INJURY OCCURRED | 2te. PLACE OF INJURY (ey HOME, FARM, STREET, TE 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [5 Nat while) FEI BUILDING, ETC i 
lat work —_at_ wark Q 2 B A Sadedd thi eit 


22a. | certify thot (1) (this fopded the deceased fra 7, 19Bok, to__ ad 8, 196 Y , that WH (we) last 
saw the deceased alive an. x A, 19 ©, and that in ¢ay) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ye) (did) (thakmst) view the bady after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE : 22. DATE SIGNED 
Cu C *hevwo vicret puts” Dt Batcror OO os OL 9. a9 by. 
nn) ORL S WMeRRIS “a1o1_fewrsy.vanna Ae Waswrnlsrond PR 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
miGe) Heb. 26.68, |Cedar Hill Cemeter. Suitland, Maryland. 
24. FU \L DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 


t a : 
Simmons Bros, 1661-Gd, Hope Rd. SE, DClomFEB 26 1968 Qeekghe « 


! 


FOR STATE 
HEALTH DEPT. T. DECEASED-NAM 


E 


MARTLANY STATE VDEFARIMENT Ur AEALIA 


(Type ar Print) 


\ 


L 


03 07 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O206u 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH et 
Middle 22: DATE WNGWNT] Woh Gay Year [2b, HOUR 
Goorge Morrison DEATH waliO EE 2-20-68 16:QOpm m 


3. SEX 4, RACE ~~ | S. DATE OF BIRTH 6. AGE In) i 2c, DATE PRONOUNCED DEAD 2d. HOUR 
jes ae janth Y 
ee PS DES ic ica be Mal inal ell 6B» 521 5pm u 

7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED Gq | 9. COUNTY OF DEATH 
cauntry) m “3 

Pen ania UPR A WIDOWED [] DIVORCED [_} Prince George!” Md. 
_._, ]10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind af work dane 
V4 Re : 4 give eet addres) 2 ee durigg magstot working life, even if retired.) 


13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence-befare] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |} 13e, STREET AND NUMBER 
ssi Ti . : . 
ods SATE i Philadelphia Ys NOC) | 5900 Harkey Dr,, 3B 


2b. KIND OF BUSINESS OR 
INDUSTRY 


24 hours ofter = delay is 


ing the word “pending” in pen 


14. FATHER’S NAME First Widdle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Raffert Louise Monroe 
eee epee ere eee iipiew lla, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢}) Pee ye ry 
yoy obi one y_Hloart_failure ' manutes 
12 / DUE TO, OR AS A CONsequence oF Arteriosclerotic heart disease over 5 yrs. 


Conditians, if any, which gave 


tise ta immediate cause {a), 0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pa cre yrre a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


, cremotion, or removal, ond in any event within 72 hours after death. 


Page 3 should be used as o burial-transit permit. File poges lond2 wit 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office alg 


= 
3 
no] 
sy 
is 
3 
“ 
a 
2 
a 
= 
3 
3 
B 
2 
3 
= =({ 720 
= = (190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 SS. 1? 
ene Saale WAS PERFORMED? et 
eg © [710, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year | 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 1B) 
Roscoe a = | PRIMARY [JOR CONTRIBUTING [7] ] HOURAN. 
S833 5 |_cause oF DEATH 2M. 9 
2255 3 [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, Zit. LOCATION Street ar RF.D. Na. ity or Town County State 
= = = While oO, WHILE factary, affice building, etc.) 
= 2 oe AT WORK AT WORK 
2 s¢s5e5 22a. I certify thot | took chOrge of the remoins described opove, heldon Autopsy[_], Inspection [x], Inquiry fc], ond in my opinion 
yveszoa death resulted from:  Notusdl causes [J], Suicide Hamicide Undetermined manner 
gg2as p j 
@ gisee 2 cHIeF MeDicaL Examiner 
S32at 4 
Seas PRuike Atlan SFT gn ASSISTANT meical examiner CJ 22b, DATE SIGNED 
oc 
a 2 &. EXAMINER'S DEPUTY MEDICAL EXAMINER & 2-20-68 
a £ = 3 es) NAME (Type) P 7 orge 0 ohn Kehoe MD ADDRESS{Street, city, tawn, ar county) Riverdal M 
oftnot 3a. BURIAL, CREMATION, jb. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
ve fe REMOVAL (Specify) F - 4 2 
Remova -22-196 Philadelphia Nmerial PK. Philadelphia, Pa. 
7A, FUNERAL DIRECTOR ss 25a. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
Jogeph Vawle asc. Ave, NW. h my AA = 
Tow Rev 68 vita ton, V.c. ” |oFEB @ 6 1969 j 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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o 
8 
uv 
3 
S 
re 
2 
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2 
A 
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Page 4 may be retained by the haspital ar attending physician. 


y the attendi 
Tansit permit. 


Inj 


physician and campletely filled 
en please remave carban papers. 


th 


After this certificate has been signed b 


3 shauld be detached far use as the bi 


id with the State Dept. af Health priar ta buri 


te 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, pa 


4 


MARTLAND STATE DEPARTMENT UP MEALIA 


0 3 07 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 
CERTIFICATE OF DEATH J3GBS 
i} aay al First Middle Lost 2o. DATE OF DEATH ‘ 2b. HOUR 
i) ri 
ee ore") George E. Reed ‘gn yt 9? pm 


3. SEX 4, RACE S. DATE OF BIRTH oi ae {In if IF UNDER 24 HRS. 

7 2 ‘ae last ith B MIN 

M White 10/11/83 BP es el eel 

70, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [-] NEVER MARRIEDE-] | 9. COUNTY OF DEATH 
country) | . 

Mass. USA winoweD Fj _bivorced [] Prince Georges Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF rer INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

bs jive street oddress) durin: 1 king life, if retired. INDUSTRY 
Riverdale meland Memorial tring most obworcngage svenitretied) || Qhiibyard 
130. USUAL ae (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
T 1b, COUNTY . 
E. Kiverdare SU) soGl 3308 _62nd_Place= 


V4. FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle lost 
Willard B eed Elizabeth “ogers 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,no, or unknown) | {If y#s give war or dates of service) Es 
ee Se eo ee ee » Biverdal¢ 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) EWN ‘cat ann bea 
PART |. DEATH WAS CAUSED BY; Did AG , = = 
) IMMEDIATE CAUSE (a) CO LdM% COCL VU SLOW [Mat cola [eo 
TIO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 0) CE ARTERPCSClLeRn¢cies UN KMeWN 


tise to immediote couse (0},| 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Ee (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


“ } 
a 
5 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs No eae CAUSES OF DEATH? 
& 
 [2l0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
S| Door conrapurinc [7] cause oF DEATH HOUR AM. Month Doy Yeor 
S {If either, notify medicol examiner) P.M. 1 
= ‘AT HOME, FARM, STREET, FACTORY, ' 
21d. INJURY OCC! le. PLACE OF INJURY (ee ee ac 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While ¢ Not whil 
fat vor) ot work 


22a. | certify that (I) (this hospitol) ottended the deceased fr NH 2, 94d, FES 2% | 196% _, thatdl) (we) lost 
Les ond that in (my) 


saw the deceased alive, an__£_& goa, (aur) apinion death accurred on the date and hour and from the 
causes stated above, (I) (we) did) (did not) view the bady after death. 
22b. SIGNATURE * \ / / ube i cae 22c. DATE SIGNED y 
No oto DEGREE PHYS. A tere O fw O] 23 Fee /9¢F 
22d, PHYSICIAN'S 22e. ADDRESS 
Nore (re) Dae Qumann 4HOO Queen Ra. Ry 


BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR €REMTATORT’ 23d. LOCATION {City or Town) (County) (Stote) 
BAG” [2726/68 Westport Cemetery Westport Mass. 
TR or 


24, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 9 ag Rl AER 
F, Gasch's Sons Hyattsville, Maryland | oe FEB ad 190 / 


iy 4 


MARTLAND STATIK DEFARIMENT UF WEALIA ye 
DN A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mi 03077 CERTIFICATE OF DEATH 02R66u 

= Aya | 1. [Sood First Middle Lost 3 2o. DATE OF DEATH $ % HOUR 
S bus ear print Mant Do g 
= =28 naa Sct Fede. ced Feb "79" 1982 
3 eS = oS 3 SEX 4, RACE 5. DATE OF BIRTH * 6, AGE (In = UF UNDER 24 HRS. 
t= ess Y di i la: MONTHS] DAYS MIN 
Hee Fé 14 le whit tt 13, 1EZO res| ee ee 
3 SNS ergs (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 aReieD (-] NevER howe 9. COUNTY OF DEATH 
= 5 IRG/INIA i winowen ] —pivorceo =] «| Prince Georges aah 
ENS 2S ___,,]10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= S83 /f| Cheverly BYEHRU Go. Gen'1 Hospital |*""9 He ote syen ipgeticed,) | WOUARY 

oo 7 =. 
a se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13<. CITY OR TOWN 134. INSIDE CITY UNITS? [}3@, STREET AND NUMBER 
S avs H 
5S Fes edge Sila PRIWWE Georges |Brentwood | "SM "°O] [3719 Sheppard Street 

a=] EET UT GEEEEREEEIEEIE SPEECH ITT are 
% see 4 ne "sti First - Middle Lost 1S. MOTHER'S MAIDEN NAME First : Middle Tost 

2 
cece. tt Nt KYIS Ee ° 
fe c8s — = a 
2 sss Tp, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. __]17. INFORMANT dd 
Z eae er opupknown) | {If yes give war ot dates of service) Ge Rr Ai ox | Th. 
2 $e . N86 No = Uritdin ORNWELL EDOEWATE AbD. 
~~ aod SSS ee ———=aaOOee mr PPh F 
eS ie 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch), Peas 
£ 3,8 PART I DEATH WAS CAUSED BY: vu. 
8 BES ; IMMEDIATE CAUSE (a) LE LL2 
3 és rod 
2 ieeeS 42 | DUE TO, OR AS A CONSEQUENCE.OF A 
= (ES Conditions, if any, which gove b , Sa 4 
bs .tee tise ta immediate cause (a), (b) ae 
eS Bee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE te Wz (o . apes. 
22% | Pep ve (ardioVasculan Wise| XCGrS 
‘22 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
S a 2* 
=o 

= —J ¥ 

gs (ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eae yb CAUSES OF DEATH? 
£s yes] NO 


21a, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year x 
(if either, notify medical examiner) P.M. oe 


M 9 , 
i, INJURY OCCUR Tle, PLACE OF INIURY. (AT HONE Fah SRE, FCTOR.)|2UF, LOCATION Street or RFD. No. Gity or Town County Store 
OFFICE BUILDING, ETC. z 


2h 

While Oo Nat whil 

22a. | certify that (I) @hisxtwapitol) attended the deceased froma I> Wied Aes ZY , Weer _, that (I) last 
saw the deceased alive an__<2- ti 19c¥_, and that in (my) bexmapinian death accurred dn the date and haur and fram the 


lot work —_ot wark 
causes stated abave, (I) fae) (di view the bady after death. 
I ’ MT. 2c. DATE SIGNED 
L123 LLC? C729 A DeoREE_ PTS dreror O ows OL2// 9 [E yy 
22d. PHYSICIAN'S ‘ba Ze, ADDRESS 
NAME(Type) Charles C, Hagéage, M. D. 3308 Perry St., Mt. Rainier, Md. 
Q BURIAL, CREMATION, | 23b. DAE 73c,, NAME OF CEMETERY OR CREMATORY oa Zid, LOCATION (City or Tew (County) (State) 
GER ite -1968 Fert Lingo Bw, Val Mar Niaweg, Nin s 
. . »FPNFRAL Di ADDRESS ~ [ 250. RECDBY Rig REGISPRAR’S SIGNATURE, : 
anarts QPUVERAMBERS Co, Rivcebace, Mo ~[RFEBS'Y 1968) focorta, Yaseen, 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital or 
fi 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=) 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


should be filed with the State Dept. of Health priar ta buria 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/ 


MARTLAND STATE DEPARIMENT OF HEALIR 
03607 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J3065 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR, 


(Type ar print) 1 No A A Ss Q \ Forel. 2 Month 43 Day oe" Asa 


3. SEX 4, RACE S. DATE OF BIRTH ei aed Se IFUNDER | YEAR | IF UNDER 24 HRS. 
2 of jast birthday) wONTES | _D IN 
Ww Dut. A? /F £6 gh” ws" |Z || 
% 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a = COUNTY OF DEATH 
janin) ( 9! MARRIED DS NeveR MARRIED] 
ES WIDOWED []__ DIVORCED n+ 130 © ea-pes CO. "i 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dafe” | 12b. KIND OF BUSINESS OR 


- give street oddress) during most of working life, even if retired.) INDUSTRY 
Cha bon Pod » , a eg J 


> g 


fa al 
Wo USUAL RESIDENCE (Where deceased lived, if institution: Residence before Pee (tcl | T3e. STREET AND NUMBER , 
ladmissian) STATE UL, 
Pecace lop aten | O_O hay Bey sof Clrovlen Lt 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Samuel Reid Sarah Darby 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 7. INFORMANT Address 


JG uTknown) | {ese wer or dts fs) 7-AS-Clésf Pearl Pe Reid, wife, PO Box 48 Clinton, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) PP steps AND tony 
PART |. DEATH WAS CAUSED BY: = 
1) ey IMMEDIATE Cause (0) RES P/IRA rery AV (CME SS 
L} fe DUE TO, OR AS A CONSEQUENCE OF 


LO FIM 
Conditians, el t a ER/CDVASEDLAK ICO OEN i: AIC 


siihioety 16 Leis 
tise ta immediate cause (0), DUE T0, OR AS A CONSEQUENCE OF iar EFT AEN Fé; Gly 


stoting the underlying cause; 
last. G) DIVE 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEI 


NON E- 


z[/ =< 
= ee T96. CONDITION FOR WHICH, OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& CAUSES OF DEATH 
= YA e amy, ‘wo Ngee A 
& [io. ACCIDEWE WAS UNDERLYING [71b, TIME OF INI y Tie. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= OR CONTRIRUSARS” [9 OF DEA] HOUR A.M. 
= ie iff md coe ene PM. Lem 
= [21d, INUURY OCCURRED [2Te. PLACE OF UURY (A HONE FARMER TACTORT.)T DIF, LOCATION Steet or RED. No. Gity of Town County Stote 
i Not while OFFICE BUILDING, ETC. 2 
lat wo! Td oe 
22a. | certify that (I) (hic-hespital) attended the deceased fram NEG 0 _FLESE/Y Z—_, that (I) (we} lost 
saw the deceased alive nF EIS 12 Wek. and that in (my) (owe) apinion death accurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (didwmet) view the bady after death. 


Tb. SIGURTARE_ L Mc. DATE SIGNED 
TENDING ; STAFF 
Chile, > ew pays. WA irecror CO pas, | F227 3, S Glo § 


22d. PHYSICIAN'S ‘22e. ADDRESS 


miele TY Le SwAVER TR\3¢08 [RANCHAVE CL TM IL 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 

4 Bite! 2/16/68 heipglea Ma: dedi cane Church Cemetety Barnesville, Maryland 

|)" [24 TONAL DRECTORD Cert Ee Wilhelm Fut@E&1 Home 250. RECD BY REGISTRA sb. \ mad tat han : 
4308 Suitland Road, Suitland, Maryland mF EB 10 196 : 


24 haurs 


ing physician and completeff"tille 


Then 


crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


and in any event, withih 72 haurs after death. 


f 


id by the attendi 
I-transit permit. 


I, 


gne 


= 


& 
5 
me 
2 
a2 
a 
is 
ae 
o 
a 
se 
S 
tee 
S 
a 
a 
i 
a 
o 
a 
= 
= 
set 
Ey 
@ 
2 
BY 
S 
3 
ts 
a 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


i 


TO FUNERAL DIRECTOR: 


h 
a 
? 


VR ANS {4) ~ 


‘30M REV. 1/68 


YY 


\ 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 C7 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 366 
- CERTIFICATE OF DEATH dete dies 
T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
{Type ar print) Elias Gs Renn Manth 2, Day 18 908 
3. SEX 4, RACE . 5. DATE OF BIRTH 6. AGE (In tad [FUNDER | YEAR J IF UNDER 24 HRs. 
Male White Sept. 12, 1893 ei th oy} ee IN 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRieDTEXnever magico] [9 COUNTY OF ait 
“Mbnnsylvania | U.S.A. widowep [7] _DivoRceD Prince George Ma. 
10. CITY OR TOWN OF DEATH TI. WAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND Of BHSINESS OR 
Cheverly Peirce’teorge Hospital  |fyuprogphagigpalite.evenitretined) PRY Ge 
[te a eee (Where deceosed pie if institution; Residence before BAW PA ty 13d, INSIDE CITY LimITS? 13@, STREET AND NUMBER 
Md. ‘SUiice Geor Park Ys—§ Nol] |6305 Queenschapel Road 
14, FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME First Middle lost 
Frederick Renn Hannah Stackhouse 
es ey nar ai Te ARMED eT 17. INFORMANT Address 
Rent en 1 138 07 4090 |Edna M. Renn Same as #13 (wife 
18. CAUSE OF DEATH (Ener only one cause per tne for (a), (b), ond (e) AETWEEN ONSET AN BEALL 
PART I. DEATH WAS CAUSED BY: , 
‘ ) IMMEDIATE CAUSE (a) 
/ DUE TO, OR ASA CONSEQUENCE OF 
Canditians, if any, which gave by f * 


rise to immediate cause (a), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


last. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


790, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie TA CAUSES OF DEATH? 


NO 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 

([pDR CONTRIBUTING [7] CAUSE DF DEATH HOUR ‘art Month Doy ah 

(if either, natify medical examiner) 

21d. INJURY OCCURRED | 2le. PLACE OF ma AAT HOME, FARM, STREET, sai 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 


MEDICAL CERTIFICATION 


[Natw (dine BUILDING, ETC. 
fat ark at wark ~ oo 
22a. | certify that (I) (this haspital) attended the deceased frams27 CO" We tol AP 196F _, that (I) (we) last 
saw the deceased alive an. 19 © 6 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes aici LEZ ove Giz Kd (aid nat) view the bady after death. 
2b, SIGNATURE, ) cae Be ax 22. DATE SIGNED, 
LLZAA Le ; DEGREE PHYS. DIRECTOR os, OO] 2/7, 9/6 & 
22d. PI CAN 22e. ADDRESS 
iaME(TyPe) = Robert Deitz, M.D. Prince George Plaza Hya ville, Md 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF BESREERIKDR CREMATORY %d. LOCATION (City or Town} (County) (State) 
TENA 2/21/68 Ft. Lincoln Colmar Manor P. ae Md. 


24. FUNERAL DIRECTOR 


ADDRESS ‘2a. REC'D BY REGISTRAR 1988 REG! TRA RS SIGNA 
4 . owe FEB 26 4 a (4 


[ 


MARYLAND STATE DEPARTMENT OF HEALTH 


579-01-5515 Decedent 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) & 
PART |. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


|, cremation, 


1560 ME Ath Aneta 
Conditions, if ony, which gove . 


(b) 


0 3 0 R 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 266 
ij es VAVDD 
Set A) CERTIFICATE OF DEATH f 
< : 
%S S25" | / 17 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
Sf BES” | o cour 4 o. STATE b. COUNTY Zn 
—\s Prince Georges MARYLAND 
35 Bo GY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
eB 2 write RURAL ond give ngorest fowg) a 
3 3 Glenn Dale (cara > 7 mos 2 wks Washington, D.C. 
i 2s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS © OW A FARM 
Ph besa + 
e sc (3| Glenn Dale Hospital 5009 _D St. S.B. ves [No Gx) 
Ss = 
= c=, [3 NAME OF First Middle Lost 4. DATE Month Doy Year 
= 8 = Y/ |" DECEASED. ; OF 
= SKS 3 (Type or print) Abraham Richardson DEATH 2 24 9 68 
2 fa 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [7] 8 DATE OF BIRTH 9 AGE In yeors [FUNDER YEAR TF UNDER 24 HRS 
2 2 & ist irthdoy) Months | Doys | Hours | Min. 
g 25 M N wioowed x] ovorceD []} 5/8/1903 6 yis. 
re SAS TDo. USUAL OCCUPATION {bie kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
a “aes, durin: esha working lite, even if retired) te ISTRY. A i UNTRY ? 
2 se Coo nknown Virginia SA 
2 is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS, ef . . . - * 
s 22 William Richardson Mary Williams 
= ~ $s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i] aes s (Yes, no, or unknown) |(If yes give wor or dotes 
3 — No 
eg a. 
3 2 
= 2 
iz id 
£ 
3 
= 


tise to immediote couse (0), DUE TO 


: After this certificate has been signed by the attending physician and campletely filled in by 


2 
i = 
3 
> ‘= 
a >> 
Sa 7a5 é 
sc oecas stoting the underlying couse 
z= gee bik a ae (9 
5 Ss fet fh 
of 48s PARTall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS AUTOPSY 
2355 z bal My PERFORMED? 
= Ze 2 2 é & YES no 1] 
peels Ils é Att suscberttes, Anebdl 
35252 = | do. ACCIDENT WAS UNDERLYING Wo. DESCRIBE HOW IWIURY OCCURRED. (Enter noture of inury mn Port I or Port Il of item 18) 
| ee ee 
aesse S ( EDICAL EXAI 
=e 32 Sm. TE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY ose form, | 20f (City or town) (County) (Stote) 
2 > 3 our’ o.m. ike Not Whil foctory, street, office bldg., etc. 
gttse |F s 0 Wiser rae ; ae 
= Benes 21. | certify thatX) (this haspital) attended the deceased from___7 , 1967, to_ 2/24 , 19_§ that R) (we) last 
me ese saw the deceased alive an__2/24 19.68 _, and that death accurred ot_B 4 40M, fram couses and on the date stoted obove. 
aicoss 0. SIGNATURE i Abs, ete Mee eae 2b. DATE SIGNED 
Ssecs We (a Oe mo pays. C)_pirector_ fk) pas, DO] 2/24/68 
asc * 5 
2258= Te. PHYSICIAN'S ; md ADDRSS Glenn Dale Hospital 
Hizges | NaNE (Type) Moe Weiss, M.D. Glenn Dale, Maryland 
afee2 
Se ae D CREMATION, | 230. DATE THEREOF Tc. NANE OF CEMETERY OR CREMATORY > i ityzor Town) (coynty) De 
S22 VAL (Speci : 
Pees (wi |2-28-6 © meedrn tint Je Yi 
- 


24, FUNERAL DIRECTOR ADDRESS 2So, REC'D BY REGISTRAR 


~ YS 4995 Doone fat omyyg 


‘2b. REGISTRAR’S SIGNATURE 


Rs 
ES 
2a 
&s 
a 


f 


MARTLAND STATE DEPARIMENT OF MEALIA 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
TR’ 


INDUSTRY 


kee 0 0 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 206% 
PSG Ob 
M 3 + CERTIFICATE OF DEATH ; 
see T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 7, HOUR 
BS g (Type or print) Mary Rogers Feb Moth a9 Poy gegeor 
3-5 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE fo fee 
© $s last bi 
So Female White Dec. 31, 1892 vias 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [=] NEVER MARRIED[-] | % COUNTY OF DEATH 
4cve country) a c 
say ae Arkansas USA WIDOWED DIVORCED [_] Prince Georges Count; Md, 
£ 
= 


oy street oddjess) 


q d Lanham mast of sorting even if retired.) 


lagnolia Gardens Nursing “"Bractica 


< 

Ss 

8 

no] 

3s 

‘S 

of 

5 

oc 4 

© rd 

S a! 

onze 

£& Eo 

= 

= 25 urse Hospital 

pa fe 

> S5e 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

Soe ele eee Hyattsvilip®& "Ol | 6707 Eldridge Street 

3 oS 7 

5 2 ee TA. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 

SB aAoee = John N Cook Virginia Carlos 

2 88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? T16b. SOCIAL SECURITY NO. ~~ 17. INFORMANT Address 

he Sa Yes, no, arunknawn) | imsomwnatmcleve) 1579 26 4837 | Mary V Garrity lyattsville, Md. 

= 8S2 ‘my poiuapesecneap'coer-re-euemeetmmmscmemammenamisamarnammars ocameamn ; 

& gfe 18. CAUSE OF DEATH (Enter only one cause per tine far (o}, (b), and (¢.) BET WEN ONSET AND DET 

= £2 PART 1. DEATH WAS CAUSED BY: + a, 

8 SEs yf IMMEDIATE CAUSE (a) 4 

s S&: L/ Pp) 

2 oss f 4 DUE TO, OR AS A CONSEQ 3 ? . 

a ee Conditions, if any, which gove Zh f, Z WE 

Ss. = e E tise to immediate cause (0), ) Zz, Lito 2, oa he 

ie. age s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF (/ 

22.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a 

:a v2 D — <_< at 

seget o/s _ 

S2878 3 [90 DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eFs 3 

Eaizae X = ‘EO ol CAUSES. OF DEATH? 

mh ence 3 [ira. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 

tS yez & | Cor contriputinc [7] cust OF DEATH HOUR AM. Manth Day Year 

SEEnS I {If either, natify medical examiner} 9 

23 sf2 % ] Zid: INJURY OCCURRED Ye. PLACE OF INJURY (AT ROME FARK STEEN FACTOR.) DIF, LOCATION Steet or RD. Np City or Town County State 

=e Ee 5g While oO Not while ‘OFFICE BUILDING, &TC. 
£e=s fat work —_ ot work & ” ‘ 2 

of Loe at - - 

Z>52°5 Fe LELPCE WALZ, tit for, 19_£4 , that (I) (we) last 

Ss iats.6 é ¥ 7, and thot in (my) (aur) apinian death aceUrred an the date and hour and from the 

Heese id) {diebnet) view thé body after death. 

22552 TGNATURI Zc DATp 

a wot ENON Zo ATTENDING py Mf. STAFF Og ? 

SZ EeR Od | SP DEGREE PHYS. DIRECTOR PHYS. y 

zea 85 ! 2d PRYSIGANS Hy $ Ze, ADDRESS é ? “i 

erges || [Pte Jef Levitsky M) Sel tahoe lad Cag Db, 

22538 Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY e LOCATION (City or Town) (County) (Stare) 
she REMOVAL (Speci i ‘ 

etos /AL (Specify) Maren 4 o6al F ale aye olmar Manor Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC REGISTRAR b. RE Ss SIGNATURI : 
ame) F. Gasch's Sons tlyattsville, Md. |j7¢MAR 6 1088" “PEPE Caastehe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 03 0§ 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O3667 
oe 
= CERTIFICATE OF DEATH 
< Se } Ny a First Middle r Lost 2o. DATE OF DEATH * 2b. HOU! 
3S é or print! Month Do Y 
2 Ey pore Jone REGAN Ruddy Feb. """ 28 4968" 10:35 
=) is s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER| YEAR _[ IF UNDER 24 HRS. 
So Male Caucasian Feb. 28, 1968 ia gl 0s. ae 30 
3 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED[XIX | 9 COUNTY OF DEATH 
ed country) 
SN land USK WwiDowED []__ DIVORCED [7] Prince Georges Nd, 
Ee 10. CIFY OR TOWN OF DEATH 11. NAME ses OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done ever OF BUSINESS OR 
= fe stpet oddress) during mast of warking life, even if retired. RY 
-§ 3 ~./| Cheverl Be beo.Gen'1 Hospital|"? i 
S — 130. USUAL RESIDENCE (Where deceosed lived, if institution: —— befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —]13e. STREET AND NUMBER 
2 STATE OUNTY 
gs n eorses Pleasant| SU "°O) | 6418 Grieg Street 
E = 14, oe: NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Dennis Regan Rudd: Janice Marie Reece 
3 = lo. WAS DECEASED EVER Lie ARMED. (aide 16b. SOCIAL SECURITY NO. V7. ins ? Address 
= > Yes, no, arunknawn) | {i yesqwe war or dates of service) | Hos, Di TAL Kec CRDS 
3 = 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢) SEIWELN ONSET AND DEAD 


|: D BY: 

EAR DEATH Se AKIRE CAUSE (0) Intrauterine Pneumonia, bilateral, severe 

Co DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave tb} 


tise to immediate cause (o}, 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
VES fk no O CAUSES OF DEATH? ae 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy vena 
(If either, natify medicol exominer) P.M. 


fansit permit. 
crematian, ar remaval, 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


5 

3 

£ 

2 

3 

S 
z is 
< aS) 
as a. 
Fa = 2. a omer 7 PLACE OF INJURY. (At HOME Rw ster 7} 21f. LOCATION Street ar RF.D. No. Gity or Town County Stote 
= 2 Veer a eae 
o J 
z 2 220. | certify thot (I) (thiechexitel) ottended the, deceosed from. 19-68, to_Feb, 28, , 1968 , thot (I) (0a lost 
2S sow the deceeséd olive on 19_68, ond thot in (my; fess opinion deoth occurred on the dote ond hour ond from the 
= £3 couses died obove, (I) foxed 2 (ch Sa eW the Body ofter deoth. 
=s65 22b. SIGNATURE (ea inane Ta Fe 2c. DATE SIGNED 
Ssta 0 ea vecree puvs KX pieccror OO pays, C0] March 1, 1968 
= = ra SEG Roa Riverdale, Maryland 
Pg 4 
2 S 3 1230. “es 230, DATE _ rey NAME OF ye eee OR CREMATORY . LOCATION = or je (County) (Stote) 

s REMOVAL (Specify) = d 
etosd ie Se! ¥ es 
- - oe 

24, FUNERAL DIRECTOR =. J- Cottene ae 20 Y REGIGRAR OB D256. Prams hag Ua : 
wih, | Coneas Feueran Nema 332/- Serie MAR Oy rt g G 


Fst. DS, DATE 


] MARTLAND STATE VEFARTNICNT UF ARALIA 
es 0 3 08 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 33068 
HR DEPT. DRDO UR Middle 20, DATE KNOW] Worth” Boy Yeor [28 HOUR 
or Print ie 
= rs My Angelo ROKK Ruzezs DEATH MATED CL] 2-29- 68 198 :}05ya 
woe = < DATE OF BIRTH ROE ee Pm a_[ Ot 7, DATE PRONOUNCED DEAD 2d. HOUR 
= Sy Male |white | 1-4-1910 rs heal al ell ed a a 
z= 


We HAS DECEASED ER NUS ARNED FORE? Tb, SOCIAL SECURITY NO. | 17 INFORMANT ADDRESS 
eS, or unknown) {Hf yas give wor or dotes of ice), " 
"Rios ast le | Marie Ruzza Wife me As 4 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (0) ation o 


DUE TO, OR AS A CONSEQUENCE OF 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED |] | 9. COUNTY OF DEATH 
_ count * 
z “New York USA Winowio {] _oworcto(] | Prince George's Md. 
> TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 4 give, street oddress) . during most of working life, even if retired.) J INDUSTR 
2 74 Cheverly e George Hospita orman Pain ng Retail 
& ) (, |e SUA RESIDENCE Cre deceosed Ted instnuon: Resdence Blo. CITY OR TOWN TCWG CT UTS) STRET AND NUMBER 
: mission) .STATE 13b, COUNTY 
s odmisson) WATvland Prtie@sGeorge Capitol Heights YS DRN0 813 49th, Avenue 
Ee | Vier fatner’s ame Fist Middle lost TS. MOTHERS MAIDEN NAME First Middle Tost 
e Mario Ruzza laura Guerrini 
= 
2 
Ee 
= 


Conditions, if ony, which gove 4 
rise to immediote couse (0), b) ‘ : 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


i. 


(c), Lume, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA2 DISEASE OR CONDITION GIVEN IN PART I(o) 
G0 -s 


Tae. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2, AUTOPSY? 
? " 
2-27-68 ts eee! sku llerracture Ys) Noo 


Qo. EXTERNAL CAUSE WAS ‘2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


PRIMARY [7] OR CONTRIBUTING [7] | _HOURAM 
CAUSE OF DEATH 0:30." am 2-269 68 fell off ladder 
2I1f. LOCATION Street or R.F.0. No. City or Town County State 


Tid IURY OCCURRED [Te PAGE OF TRY (tome, Tom, see 
factory, offic et ‘ 4 a pets 
its DO'S yee CO] CASHEW SSE “hrehouse Lanham, Prince George's, Md. 


22a. | certify that | tack charge af the remains described abave, heldan Autopsy[X], Inspection [X}, Inquiry [XJ. and in my apinian 


MEDICAL CERTIFICATION 


Re 


death resulted fram: Natural gpuses [_],y Accidefl [X], Suicide (J, Homicide (], Undetermined manner (_} 
. } Yj CHIEF MEDICAL EXAMINER — [_] 
aOR LK EK§VA up, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [XJ 3-2-68 


Health prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with fa 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges |ond2 with the Stote Dep: 


TO eeu BD icat EXAMINER: This certificate should be executed within 24 haurs ofter seoin 
§ may be retained for your files. 


necessory, pleose execute the certificate, writing the word ‘pendin 


EXAMINER'S ; : 

NAME (Type) Joh. ea M.D., Riverdale Maryland Aress(street, city, town, or county) 
23a. BURIAL CREMATION J Tb. DATE Tie. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 
Burt pee 68 eda Hi emetery Sui. tland Prince Georges Mde 
24. FUNERAL DIRECTO! 5S "1250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

y wi es stobert Ey Wi liste Punetlt —— om MAR 5 1968 frCondey 9 

Bs 10M REV. 1/ Av Suitland Roa Lani rr ni ff ie, 


\ 


24 hours after death. 


The law requires that the deoth certificate be executed 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and comp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 208% _ oivision or vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3069 
CERTIFICATE OF DEATH : ; 
“= \. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
gs P (Type ar print) GEORGE K. SEITZ FEBRU, Wyo) >*9¥O6S Year om 
2 4. RACE S. DATE OF BIRTH 6. AGE (In ie TF UNDER | YEAR [IF UNDER 24 HRS. 
2 3 WHITE DEC. 29, 1909 loss ggrth fay) “a [see DAYS | HIN 
Ss a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Married 0% never marrieo[-] 9, COUNTY OF DEATH 
£§ oY Las USA WIDOWED | DIVORCED PRINCE GEORGES Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
E : 4) y CHEVERLY give pripiier) GEORGES HOSPITAL Sue RE TO KAT te Nes if retired.) INDUSTRY 
2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare j13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? | 13@, STREET AND NUMBER 
pdmission) STARARYLAND  |1% PRTNCE GRORGES] CAMP SPRINGSvs—] nocj |5203 BAYNE PLACE 


14. FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
GEORGE SEITZ MAMIE KHYMM 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIALSECURITY NO. _|17. INFORMANT Address 


SiMe eee ge ae KIASA E. SEITZ, WIFE SAME AS # 13 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) f BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY Q y (/ 
‘ IMMEDIATE CAUSE (a) fe sAAD CA PL, fC e Ale, Zen (> Anored L-) 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediate cause (0), (b}, 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


transit permit. Then pleose remave 


lost. iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
| eae 
= JATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
= Ys no CAUSES OF DEATH? 
& 
4 & 2a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | Dor conrerpurinc ) cause oF DEATH HOUR AM. Manth Doy Yeor 
& [lt either, natify medical examiner) P.M. 
= 


Wie [7 Ho while le. PLACE OF INJURY (Geers nee nut ‘ei 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

ot work —_at work 

22a. | certify that (I) (this haspital) attended the deceased from “2-4 19.5.0, ta_ L— Ze , 19.208, that (I) (we) fast 
sow the deceosed alive on ies a 19-36 ond that in (my) (aur) apinion deoth accurred on the dote and haur and fram the 

couses stoted obove, (I) (wa? (déd) (did not) view the bady ofter death. 


DR V7] Me. DATE SIGNED 
ATTENDING MED. STAFF 
f (Ly IS Des, J vow pis. Donen O ps OD-20 (05 


224.7 PHYSICIAN 22e. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

BURN Grech) 2/23/68 RESURRECTION CEMETERY CLINTON PRINCE GEORGES MD. 
24. FUNERAL RECTOR Obert E, Wilhelm Fun¥#S% Hane 50. RECD BY REPIRAR, ISG. REPPRIRAB'S SIORATING d 

om) | 2308 Suitland Road, Suitland, Maryland meFEB 2 0 100R) ROE GS 


je 3 should be detoched for use as the buriol- 


hould be fed with the Stote Dept. of Health prior to buriol, cremotion, ar remavol, and in any event, within 72 hours 


pa 


director, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withjp. 24 urs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


AAR TLANY JIATE VEPARTIMENE Vr MEAL 


IP 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U3B74 
03085 
CERTIFICATE OF DEATH 
az 1 Dee aen First Middle lost 20. DATE OF peat F 2b. HOUR 
SEs @ OF print} ont! Do Yeor 
bes ene Sharon Simpson Feb. 27,°1968" 9:53AM 
275 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE {io 01S TF UNDER 24 HRS, 
a= DAYS MIN 
£65 Female Caucasian 9/5/50 ay he eee 
= % 3 ie HLA tg or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRieD Seknever MARRIED] 9. COUNTY OF DEATH 
ae U.S.A. winowed[] _oWvoRDC] _|Prince Georges Md, 
4as 10. CITY OR TOWN OF DEATH 11. NAME OF Te INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 120. KIND OF BUSINESS OR 
Fics give street oddress) during most of working life, even if retired.) INDUSTRY 
28% Chever1 Prince Geo.Gen'l Hospital He i h 
ee . pita ousewife own home 
2st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-113e, STREET AND NUMBER 
fo 2 lodmission) STATE 3b. COUNTY YES(at NOL] “ 
Ess Ma and nce s Bowie Oth a" 
ee V4, FATHER'S NAME First ‘Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ess i R < 
Ses Jess Childers Alice Shipman 
sés T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ,, Address 
Bas Yes, no, or unknown) | if y#s.gve wor or dates of service) Hospital records Cheverly, Md. 
£e3 
ao oo OMIMAYE INTERVAL 
Qe g 18. CASE Oe errors couse per line for (o}, (b), ond (c).) Tetdeshas ral 
Bes) ¥ n>, IMMEDIATE CAUSE (0) Multiple Pulmonary Emboli, 
Sas’ re DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove 
= ae E rise to immediote couse (0), (b), Phlebothrombosis, p elvic ve ins, 
Fs KS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
Bos ee (0) 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


S Term Preenan de ered 

eS 190. DATE OF OPERATION — | 196. CONDITION FOR WHIGH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 

& B2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

5 Ill notify medicol_exominer) P.M. 19 

= 21e. PLACE OF INJURY (Geena ina re 21f, LOCATION Street or R.F.D. No. City or Town County Store 


ot work O 


220. | certify thot (& (this hospital) attended the deceosed from , 1968, t0_Beb, 27, 1968, that 4) (we) lost 
saw the deceased olive an___Feb, 27, 19.48, and that in (m9 (our) opinian deoth occurred on the date ond hour ond from the 
causes stated abave, (8 (we) (did) (diebemtkview the body after death. 


Wb, SIGNATURE iiss = = We DATE SIGNED 
Q , Ve, DEGREE PHYS. O prtcor O pas, : Woe 
Rd. PHYSICIANS 1 We, ADDRESS 
NAME(e) ‘Tomas Hernandez, M, D Prince Georges General Hosp 


Q Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR GRELRTRRY a LOCATION (City or Town) Pron "i (State) 
~ REMOVAL Sect) March 1, 1968 George Washington yattsville, Pro Geo Md. 


* 7A, FUNERAL DIRECTOR ’ ADDRES 250. RECD BY REGITRAR | Bb. REGISTRARS SIGNATURE i 
Som eV. (68 Gasch s “ons Hyattsville, Md. |,,,MAR 4 1968 fCrentng YORE 


director, page 3 shauld be detached far use as the buri 
shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


by the f 
s. Page! 
hours afte’ 


‘ 


|, and in ony event 


}t 


ing physicion ond completél 
Then please remove cai 


cremation, or remova 


ransit permit. 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


director, poge 3 should be detached far use os the bur 
should be ‘Ned with the State Dept. of Heolth prior to burial 


VRAIS (4) 
30M REV, 1/68/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 a 6 &6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
CERTIFICATE OF DEATH 307% 
1. DECEASED-NAME a” Fist iddle lost, 20. DATE OF DEATH 4 G “ 2b. HOUR 
(Type or print) th Month De 0 
EE Up CAN Sm [ebpoan’y He igo aM 
3. SEX | 4, RACE ry TS. DATE OF BIRTH 6. j AGH (In yeors [IF UNDER YEAR J iF UNDER ff HRS. 
* a } lost births ‘MONTHS | DAYS: MIN. 
(Nale Wate Oot. 19,1984 | 92" ns|"™ 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED] | COUNTY OF DEATH 
country) _ t (3 
Pp cokas Ues We Sie fae winowes] —_owvorcto [] Aifiee. coKge— Mal 
10. CITY OR TOWN GF DEATH 11. NAME Oo OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of ae done INbUStRY OF BUSINESS OR 
i t f king Ii a d l 
Che verlt Ned gi Z peat ress) me 2 bbe A Bagedentent mogt_af workin, Sede of Hace rete ee ies pias Honey Ce 
130. USUAL RESIDENCE i (Where deceased lived, if institutian: Residence befare /} - CITY OR TOWN Vd. ae iy Sona 13e. STREET AND GE 


ladmission) STATE yn of 13b. COON og n ee on Bdtari dle | €S[~ NO YEN lui comico Ay e. 


14. FATHER'S mum”) as! Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost A 
eee ee 


160. WAS am EVER IN HS. ARMED ee Tob. SOCIAL SECURITY NO. VZAINEORMANT ‘ UY 12 Address BS 
9 KF yes gh dotes of servic fh 
Yes, no, yl awn) | {lFyes give war er sarvice) 220 oF T12 (e) SH A Q r 7 A btente pe Ib! 


1B. CAUSE OF DEATH (Enter only ne cause per ling-for (a), (b), and {c.) 2 as ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
, 


Lg / DUE TO, OR AS-A-CONSEQUENCE OF - / 5 Pope) ; 
Canditians, if any, Which gave (by Lx] faerz| Chene 4 rae He a Ac Geen KX 


rise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A maine OF 


ost. (3 
oe 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
([Jar CONTRIBUTING [[) CAUSE OF DEATH HOUR eit Month Doy eae 
(if either, notify medicol examiner) 


Ze. PLACE OF a (erence: ae 21f. LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


220. { certify thot (I) (this-hospital}-attended_ the deceased from— , to = , 192 \, that (I) (we}tost 
sow the deceosed olive on 19 ind thot in Ga satan deoth accurred an the date dnd haur ond from the 
causes stated abaye, (I) (we} Ral eic aet) view the body dfter death. 

2c. DATE SIGNED ZL 


‘2b. SIGNATURE 


ATTENDING STAFF oO 
PHYS. ae PHYS. 


DEGREE 


22d. PHYSICIAN'S 


Ze. ADDRESS 
NAME(TYP®) Aaron Deitz,/ M. D Denice Geo rae ubllacs UElarres ate ener 
—— ——— SS S—SS=_L=S====EE—E———- pe Soe 


ro, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORRRRAITRL = | 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL Sp <y) shnte Enis Shuych | Beltsville PAcy aan: 
2. atte DIRECTOR ‘ADDRESS ‘250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
' =523 1968 setortey 3 
Francis Gasch's Sons Hyattsville, Maryland) _ Frb 7 te: 


3e5gcéamt ” ae, MARTLAND STALE DEFARIMENT UF AEALIA 
it hey 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3673 


03087 CERTIFICATE OF DEATH 


5 


z 1 Pee First Middle lost 2o. DATE OF DEATH 2b. HOUR 
a a b, 

8 ZF [oer Martha v. Smith Februaly” 28% 1988 7:19Pm 
5 Is 3 SEX 5. DATE OF BIRTH [_iFuNoER | veaR iF UNDER 24 HRs 
EGP) [tonne trp Je2- : 
fe oS 

3 = . 38 He eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PA) Never MARRIED] % Counry OF DEATH 

SS oS hRgetwiA| USA wioowio ] — ovorcto-] | Prince George's Ma 
a . . 
c 2se 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
te eae ive street oddre: * during most of working life, even if retired. INDUSTRY 

=. S83 4y Cheverly, PRINCE "Beo. Gen. Hospital | ys tvorkingie, vee scetred) — 

3 Bs = i USUAL RESON (Where deceosed lived, if institution: Residence befpre/'| 13c. CITY OR TOWN 134. INSIDE CITY UMITS? | }3e. STREET AND NUMBER 

pal o jodmission) STA’ 13b. COUNTY) « : : 

5 Ess ion) STM ary land Prince Geé.|Hillside | ‘SJA "°C] [1420 51st Avenue 

So So> 

re € = 14, FATHER'S NAME First Middle lost JS. MOTHER'S MAIDEN NAME First Middle lost 

2® 6fc : * hat GP : dQ ~ * 
Ses ALi AIM (Vee nT ‘ (TERFiELO 
2 295 ‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT {iF 

£ #22 Yes, no, oy unknown) {If yes give wor or doles of service) P : 8 : 420 sf oad Ad/e 

- oee Ais ——__(Adoent Smite 7] 2a f2D 

Ss oF E 18. CAUSE OF DEATH (Enter only one couse per line for fb}, ong (c).) BETWEEN ONSET Ib pean 
« § 8 PART |. DEATH WAS CAUSED BY: ee 

8 85 . 3 IMMEDIATE CAUSE (0) —— 

2 oss ; DUE TO, OR AS A CONSEQUENCE 0) P * 

Sele 5 Conditions, if ony, which gove b eres 2 iG: 

eer rise to immediote couse (0), gf es 

ce eter One stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 8 “Y 

seRss Be Ie Rhos (LAeeea st cf AaPe 

= &5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

& cl 

= 

s 

o 

a 

= 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 2D0, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO Nal CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF Pee 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING X] CAUSE OF OEATH (QURAM. Month Doy, Yeor - 
(If either, notify medicol exominer} |. 2O8M. ‘ eb 4 19 © § She Fell 


MEDICAL CERTIFICATION 


r ; ‘AT HOME, FARM, STREET, FACTORY, D. No. 
2\d, Sen Oe le. PLACE OF INJURY nF i tv Np ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work. near home 


22a. | certify thot (I) (this hospital) attend od tye deceosed from_/a so, 19 ee, took STE 19 , that (I) (we) lost 
saw the deceased alive an = 19 &@ , and that in (my) (o¥F}-epinion death accurred an the dote ond haur and fram the 
couses stoted obove, (I) (we).{did)(did nof view the body ofter deoth. 


Lf, 2c. DATE SIGNED 
ape? ATTENDING STAR 

x Co OEGRES pays. ee OBR O| ae 49 
22d, 


should be fied with the Stote Dept. of Heolth prior to buriol, 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. AN'S 3 . AQDRESS 5 
NAME(Type) Robert’ Deitz, M.D. anes George's Plaza, Hyattsville, Md. 
BURIAL, CREMATION 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Sote) 
REMOVA i ¢, , 2 _— : + 
Biota [> 28-6 & lvincenT AIRino, EST Vireii A 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) 4 /, Sy e () oa 
wmrevve | bY-l, Chambres Cn Alver pase ont Gholi yi ihe 
See —_— _——— eee eee er 2. 


22a. | certify rr fe ne af the remains described abave, heldan Autapsy[_], _Inspectian J, Inquiry PX], and in my apinian 
deoth resulted from: yr, couses [_], y), ccident (39, Suicide ([], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 
ha ae Lpads pet LG wp, ASSISTANT MEDICAL EXAMINER [C] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER ¥] 2-2 3-68 


NAME (Tyoey”_JY Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, or county) 


I 730. BURIAL, CRIA 23. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENO) . . 
\ ae = 26-68 George Washington Cem Adelphi Ma and 


MARYLAND STA JEFARIMENT OF REALIA 
& DIVISION OF VITAL RECORDS, 301 W.’ RESTON STREET, BALTIMORE, MARYLAND 21201 Le 
M1) 03085 U3BT4 
FOR “ E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.” 1 oar ae First Middle Lost 20. a RW Month Day Year 2b, HOUR 
(Type or Print, 
228 ‘6 ene pangle DEATH aatto 2-23-68 191:/10amm 
Bog * 3, SEX RACE S. DATE OF BIRTH (6. AGE (In years [TF UNDER T YEAR [IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 24. HOUR 
ous £ Jost twrthday) [MONTHS] DAYS ae 8 led AE iti Da 
S5e : Wes 9-21-1926 “ws| | | 689 1 ho. 
Et To, BIRTHPLACE (tote or Toa 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [JNEVER MARRIED [_] | 9. COUNTY Z DEATH 
e@. ers conty) Virginia USA wivowed [] po Pp. George's Md. 
22 2 1 
= Pu 2 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Boas 2 oy Bey aee eat OStress) . PeAlicces tat deypomosp at workinattn sPrietietn OHGE Shoppes 
Me => hever ly ¢ eorge a 
BSE ge 7 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 13c. CITY OR TOWN T3d INSIO€ CIV’ UMITS?-_]T3e. STREET AND NUMBER 
Sat 32 odmission| Tf 13b,.COU . 
aS We cy kw apie Tha ye WMery Silver Spring | "SO "0 | 516 Stonington Road 
SES ZS ., [14 FATHER’ name First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
£20 25 Earl Henry Spangler Maude Snead 
tena “wg 
~ =8 83 Tha, WAS DECEASED EVERIN US “ARMED FORCES? Tob. SOCIAL SECURMY NO. | 17. INFORMANT Silver Spring,  aooress Maryland 
Sas (es. ngcgyunknowe) | Mwsiewrwameiom) l931414-6190 | Boris Rita Spangler 516~Stonington Rd. 
gece ee ee 
le ee ele 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) Fee lal OO 
See) ele PART 1. DEATH WAS CAUSED BY: : : 
225 Ete ~~ IMMEDIATE CAUSE (o)__-2Cerabion of brain 
Se= fe J SE x DUE TO, OR AS A Consequence oF Fracture of skull 
= 5 et 
ooo a> Conditions, if any, which gave 
= S hia rise 10 immediate cause (a), () 
= 3 Fe = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(eas eS last. a = Ca 
= S55 = (3) 
ae ds 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
oo ——— 
BS S6 se. 2170/6 
Ses o ~ 
SSS BS = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
wate — ) WAS PERFORMED? 
ze = = Yes] NO Bt 
= gs 5 2. | & [Plo Eternal Cause was 2b. TIME OF INJURY Month, Day, Yeor Dc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B) 
ay : = | PRIMARY EX] OR CONTRIBUTING poe 
(raisers s S port ts 0 1:00pm 2-15-68 Fell from ladder to cement floor 
Eat ‘o {| = [2d INIURY OCCURRED a PLACE OF INJURY a re farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
Zee — were otis building, etc.) 7 P 
Be eee, 5 yh hoppe Warehouse 200 Addison Rd., Beaver Heights, Md. 
m So es 
2 et 2 
Sesz5 2 
3 2 
jocoueieg 
Zese 5 
ge 
$3 = 
2 = 
See 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be use 


TO oepur 


DIpPEEIOR 2b. REGISTRAR'S SIGNATURE 
Oe ®, { 
nase on FEB 27 1908 porta 7 


MVARTLAND STATE VEPARTMENT UF REALITY 
0 3 0 8 4” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH J3B75 


20. ae iG ara) Month Doy Yeor | 2b. HOUR 


FOR STATE . 
HEAL T. 


1. DECEASED-NAME 
(Type or Print) 


@., delay is 


2 der arkes_ DEAT MATEO] _2~22~68 193300 
28 4, RACE 5 DATE OF BIRTH & AGEnyes TT rae es} UDR 20ST DATE PRONOUNCED DEAD 2d. HOUR 
: lat bi jonth Y 

see a9 ms} TT | BoB 63 gap n 
os a To. BIRTHPLACE panes 7b. CHZEN OF WHAT COUNTRY? 8, MARRIED [_]NAVDE KABRREDICX | 9. COUNTY OF DEATH 

a country) . 

© canada USA WRMMATXANKWE |Prince George's Md. 

z TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

give emer ress} . during most of working life, even if retired.) | INDUSTRY 
Cheverl PHYNCS HSdrce Hospital  Carpen Ay d 


Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN (3d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


in Item 18. Give-*Page™ 


qa STATE. 13b. COUN 
/b Wiehantal tnce pper Marlboro| "SCO | RFD Box 4162 
, pla. FATHER 5 NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
4 John Sparkes Emma Penny 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS W a SY T D C 


La (if yes give wor or dotes of service) 8 28 9214Bertha He Sparkes 4428-S. Capitol St 


18, CAUSE OF DEATH em at ad Et line for (0), (b), and (<}-) Picasa ct 
PART |. DEATH WAS CAUSED BY: . 4 
IMMEDIATE CAUSE (o)_ Heart failure minutes 


AIAG DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
Conditions, if ony, which gove tb) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a 


ius 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
F, = WAS PERFORMED? Ys no%] 
| & [iio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ot Port 2, Item 18.) 

= PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 

& | CAUSE OF DEATH P.M. 19 

% [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 

WHIte foctory, office building, etc.) 
AT WORK 


, cremation, or removal, and in any event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong (withséor 


necessory, please execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages lond2 with the 


TO eeu Bicat EXAMINER: This certificote shauld be executed within 24 hours after deoth 


2 
5 
.=} 
= 
Seo 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy {_ |, Inspection (39, Inquiry kk], — ond in my opinion 
£2 2 psy P y op 
soa deoth resulted from: — Notprol coyses bc], Accident [_], Suicide [_], Homicide Undetermined monner 
Seo Wi Fi 
see od F CHIEF MEDICAL EXAMINER — [_] 
fs2 « SENeTORE fre, mp, ASSISTANT MEDICAL ExamINER [7] 226: DATE SIGNED 
om Ss 4 Z : .D. 
28 7 EXAMINER'S DEPUTY MEDICAL EXAMINER [Xt 2-23-68 
2 3 et NAME (Type) TAny Kehoe MD Riverda “id ADDRESS( Street, city, town, or county) 
not 30, BURIAL, CREMATION 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Premation| 2-24-1968 | Cedar Hill Crematory|Suitland, Maryland 
ot Barineear DIRECTOR ‘ADDRESS DC 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Tow REV 1/60 Eee " Bros-1661-Good Hope Rd SE Wash |oREB 26 1968| feortay Yucgee-: 


ond in ony event, wit 


physicion ond completely filled in 8 


en pleose remove corbark papers. 


th 
, crematian, or removal, 


permit. 


igned by the ottendin 


After this certificote has been si 


3 should be detoched for use os the buriol-tronsit 


Poge 4 moy be retained by the hospitol or attending physician. 
should be filed with the State Dept. of Health priar to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 
director, pog 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALIA 


0 a 0 =) 0] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 36°74 
CERTIFICATE OF DEATH sated 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) é HARRY W, SPEAS Month Ay 3P A 
3. SEX S. DATE OF BIRTH 6 ‘AGE (lp ens [7 Uno year TW UNDER 2 HRS 
MAIE JUNE 16, 1924 ym Waid er ia | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo BE] Never MARRIED] [9 COUNTY OF DEATH 
HET JERSY USA wipoweD [} _ DIVORCED [} PRINCE GEORGES Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
FRIENDLY HOSE VALIEY DRIVE [stresses te Treted) "| “GONSTRUCT IOI 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — |] 13e. STREET AND NUMBER: 
env) Witrytanp __|"péttitte Grorces | FRIENDLY | "SO "0 R714 ROSE VALIEY DRIVE 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HARRY M. SPEAS MARGARET R. LETTS 
Téa, WAS Eee EVER Ws. ARMED FORCES? ; 17. INFORMANT Address 
af dats of sore 
sgegunrennl | ray DORIS W. SPEAS, WIFE, SAME AS # 1 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) s z WEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED. BY: : e 
a IMMEDIATE CAUSE (0) QL 


17O”R DUE TO, OR AS ACO! bbe ol 
ae b) a Ly 


Mek cae e Ame: UAV 
F 
aut ut bao Mba | 2 4X0 
DUE TO, OR AS A CONSEQUENCE df / 
0 WALT. fim 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/ TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


tise to immediote couse (0), 
stoting the underlying couse 


z fo 
= “ATE OF po 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 L CAUSES OF DEATH? 
=| /0 Mov t)| Auer ao Ys] Nog 
& P20. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Clow comteiuric (jcause oF otat# = | HOUR AM. © Month Doy Yeor 
& [lit either, notify medicol_exominer) PM. 19 
= J 2id. INJURY OCCURRED | 2le, PLACE OF INJURY (Av HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street or R.F.D. No. City or Town Count Stote 
While [> Not while (craton, ) i 
fot work —_ot work < 


22a. | certify that (1) (this haspital) attended the deceased fr Ute 77_ ed, ta £ KLO~, 19447, that (I) (we) last 
saw the deceased alive an _e_- ] Lae ea that in (my) (aur) apinian death accutred an the date and haur and fram the 
causes stated abave/{I} we) (Gia) Maid nat) view the bady after death. 


4 hes ATTENDING _ ip Te, DATE SIGNED 
sl Sa PHYS. peecror C pis, OHZ7 2G! 
Y 


22e_ ADDRESS 
\eavemAN _| HE SGT S(HIY TAX 


BURIAL, CREMATION, . DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BS) 2/20/68 Cedar Hill Cemete Suitland, Prince Georges, Md, 


7A FUNERAL DRETORGbert E, Wilhelm FUupRSAL Home 1, ED ERESTH® abe Ras sone : 
08 Suitland Road, Suitland, Maryland DATE 


MARTLAND STATE DEPARTMENT OF HEALTA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 U8b7% 
M 03091 CERTIFICATE OF DEATH 
Ne 1. Pree First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
SUS ye OF print; Month Ye 
3 558 ee Samuel St Steinberg February "Yo, 1868 | 43 » 
5 7s 4. RACE S. DATE OF BIRTH 6. AGE (in yeors IF UNDER 24 HRS, 
= Ss white 9/17/92 3 birthday) ‘MONTHS Ree MIN, 
wa YRS. 
je i ee 8 yaRRiegGe] NEVER MaRRieD[-] | 9% COUNTY OF DEATH 
= NESS New York U.S.A. WIDOWED [_] _ DIVORCED Princ® George's Md. 
eS = 2 10,_ QTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Oe = '} Chever y give street oddress) durigs epost of pocrarp ife. even if retired.) INDUSTRY 
3S Fe2/ Prince George's Gen,Hosp uUcatio U_of Md. 
3 az 5 is ite ay ela. (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
a lodmission |ATE 13b. COU 
& Est " : Hr.George's |Hyattsville| "8&0 |6700 Belcrest Rd, ,Apt.417 
§ Mary, 
* Ph Ee 14, FATHER'S NAME ‘est Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
o wis 
g S'c ; Steinberg Ann Smith 
eo ee Ha S g nn Smi 
= 4 s iS Téo. WAS DECEASED EVER ees ARMED dees: j V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s rs ge wear or dates of serie * 
SUEzS petrerer ances |e 213 14 5861 |Kathryn H. Steinberg same as #13 
ass a ay 
2 aS — 18, ea Seah ee eye couse per line for (Ph (b}, ond (¢).) BETWEEN NSE AND DEATH 
a 5 ae __ IMMEDIATE CAUSE (a) Carnet pemAre Sts 3mos 
LoS St DUE TO, OR AS A CONSEQUENCE OF 
£ 2= Conditions, Tp which fe (b}, fred eno CARC imomtt pF Coron 0S 
ss. e tise to immediote cause (0), 
£58 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wot bs lost. i ae 
838° = i) 
Ze S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
cra 7 : ee 


/ \ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
1s No ue CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Pa Month Day Yeor 
M. 


The law re 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 19 
2d UURY OCCUR le, PLACE OF INSURY (At HOME, FARM SRE, FACTOR.) Z1F, LOCATION Street or RED. No City or Town County Stote 
ee ot work 
22a. | certify that (|) (this-hospital} attended the deceased fra tie) , ta 7 19.228 , that (1) (we} last 
saw the deceased alive an. 19 and that in (my) feet) apinian death accurred an the date and haur and fram the 
causes stated above, (!) (we) (did) (did-net) view fhe-body after death. 
5 = 


i a) ar 2c. DATE SIGNED 
<7, . ATTENDING ED. STAFF 
Frrtcace- fy p\ 
"Zrrneen 0 GUGREE PHYS. recor O ms. O] 2/so/a ¥ 


22d. PHYSICIAN'S ‘22e. ADDRESS 


| NAME (Type) AD AL on 9 ns) = Come oe Cixi SS ays? M76 Ginyepme. 
\ BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PEMOVAL (Specty) Pe Ft Facelli Colmar Manor P.G. Md. 


GQ)’ [ae FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR ARS SIBUATUR 
VRAIS (4} 4 5 496 B 4 ¥ 
amen. vee’ | Francis Gasch's Sons Hyattsville, Md nk EB J 4 


shauld be fied with the State Dept. of Health priar ta burial, cremation, 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


roy MVARTLANY STATE VEFARIMENT UF AEALIF 
0 3 0 3 «a _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Meera 
HEALTH DEPT. |?- eae i li 7a ORE OWN] Wonk Year |2. HOUR 
‘ype or Print 
fers fapgie DEATH AED Ea 2- 68 2730p 
= ee 5. DATE OF BIRTH 6. AGE ey Sa 2c. DATE PRONOUNCED DEAD 2d. HOUR 
jit Maath Da’ ae 

5 emale Nego 8-15-1898 69 __ vs. ci eal al go 04 
“i 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fx] | 9. COUNTY OF DEATH 

OR RYLAND USA wipowed [] _—_pworceoC] |p td. 


2 
= 
2 
a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS GR 
TY give ‘Street address) 5 curingiast of working life, even if retired.) | INDUSTRY 
/ 0 OUSEWIFE 
Tx. ay OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ine Box ‘161 
) | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ANOREW STEWART Emma CLARKE 
i WAS Lit) EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, ng, or unknawa) U7 dates of ) 
NO A le Sa NONE | HENRY STEWART 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line Far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (o) Heart failure 


HZ 7 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 
Canditians, if any,fwhich gave 


minute 
over 4 yrs. 


tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eas a 


ez 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


- 


Ass ly 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vis] NOG 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, item 1B.) 
PRIMARY [_] OR CONTRIBUTING [“] HOUR A.M. 
CAUSE OF DEATH P.M. 9 


MEDICAL CERTIFICATION 


‘21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 


2IE. LOCATION Street or RFD. No. City ar Tawn County State 
factory, affice building, etc) 


Page 3 should be used as o burial-transit permit. File pages land 2 wi 


Health prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


TO oerury ica EXAMINER: This certificate should be executed within 24 haurs after oF delay is 


3 
5 WHILE NOT WHILE 
es AL WORK AT WORK 
se 220. I certify that | took charge of the remoins described obove, heldon Autopsy[_], Inspection [x], Inquiry fx], ond in my opinion 
By death resulted fram: — Natyfa? causes Gc], ide [_], Hamicide (], Undetermined manner [_] 
é 
se A A CHIEF MEDICAL EXAMINER (J 
oa SIENATURE Aeht Mp, ASSISTANT MEDICAL EXAMINER oO 2b, DATE SIGNED 
a ) EXAMINER'S DEPUTY MEDICAL EXAMINER 2-14-68 
2S NAME (Type) Jo) ehoe MD Riverdale, Md, ADDRESS(Street, city, town, ar caunty) 
no 
z 


_ — Se 
23a. gee V/ : DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County} (State) 
EMOVAL (Speci p 
(Specity ae 2 ah Cuurdh Upper Mariag Wife 


masa ee ay Seg Leg [Fue Pee 0 FEE O68" 7 


ad 


eS, 


er 
mae 


Ee 
& 
s 
s 
= 
= 
a 
2 
2 
a 
E 
& 
2 
5 
c 
2 
a 
Be 
z 
aq 
oi 
A 3 
S 
2 
5 
P= 
5 
o 
= 
-_ > 
< 
32 
ona 
a @ 
g2 
25 
aan 
= 
=Ss 
£8 
os 
2a 
=o 
62 
5s 2 
52 
anig we 
Se 
4 
Beis 
3s 
2: 
~ 2 
ea 
a 
BE 
. oes 
cm 
s12 
ob 
ay 
Pog 
Sry 
aes 
<2 
a) 
S 
2s 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


— 


funergl 


papers. Page 


and in any event, within 72 haurs after death’ 


Then pe remave carban 


permit. 
|, cremation, or removal 


= 


je 3 shauld be detached far use as the buri 
d with the State Dept. af Health priar to buri 


i 


director, pa 
Re be file 


a 
30M REV. 1/6) 


MARTLANU STATE DEFARIMENT UF AEALIT 


03093 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03672 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 


(Type or print) be, 7h ¥ se > 4 r oa ell 


3. SEX 4, RACE x S. DAU OF BIRTH 6. AGE (In ee IFUNDER 1 YEAR | IF UNDER 24 HRS. 
— last birthdgy) MONTHS OUR: WN 
Barre OF- w- FY ae da 


cae (Sate or foreign [7b ae OF WHAT COUNTRY? Saini fy ete ware 7 COUT OF DEH 
POlane A. S. 7h. WIDOWED DIVORCED ree George's ait 


10. ah OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
ging jie oddress) duping nes of working lity, even if retired. INDUSTRY 
CA cucre Wao 'S General a Cw) €_ | 


, ‘les . USUAL RESIDENCE (here deceased lived, if Raine: Residence before a CITY OR TOWN 13d. INSIDE CITY me 13e. STREET AND NUMBER 
emission} STATE ay ‘ Gast S LverSorudy | SE oO 2 6 Blair _f Blair fAfiel ke, 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First a Win Lost 


ay 

Abii had: le lAaAle a tewK. 

Téa. WAS DECEASED EVER INU. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 

SyesiipseT Uridine) HR eas “ Address 47 | Fel 5 ib. 
WSative/ DA SuggrSen) yar 

APPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and ( iy BETWEEN ONSET BY ‘DEATH 
Ea |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUM 
Conditions, if ony, which gave 
tise to immediate cause (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sth ge ne @ 
PART 2. OTHER a, CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae. JO THE TERMI WN pe ely GIVEN IN PART I{a) 


4 RALMAUO LILA fy a . 


790 DATE OF OPERATION = CONDITION FOR WI fci Geo ee WAS PRTORRED Qo. AUTOPSY? ‘20b. IF Y&S, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no CAUSES OF DEATH? 
A 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Iter 18.) 
[Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner} P.M, WW 


21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY (e HOME FARM, STREET, uns) 2M. LOCATION Street or R.F.D. No. City or Town County Stote 
While (7 Not while OFFICE BUILDING, ETC. 


fat work —_at wark, 


4 ox 
22a. | certify that (I) (this haspital) attended the = [dA fF, 19426, fA T1928, that (I) wean 


MEDICAL CERTIFICATION 


saw the deceased alive an and that in (my) (eur) apinian deat? ‘accurred an the date and ‘hour and fram the 
causes stated abave, . ( wa} (did) ea view the body after death. 


7) (ip ATTENDING fj MED. STAR 22. DATE SIGNED gy 
AAW Ue) pays.) oirecror CO pas, Sei 


22d. PHYSICIAN'S 22e. 
wiweitre) SAMUEL J. suGAR, MD "4087 Eastern Ave.Hyatts. Md. 
230. BURL , CREMATION, 23b. DATE . 23c. NAME OF CEMETERY OR EUR Neonat 23d. LOCATION (City or Town) (County) (State) 
‘paleo A-4¥-68 Nahi 1A Pitt “Wa Uo D> : 


ADDRESS eb RECD BY REGISTRAR | 25b, REGISTRAR’ STGNATURE 
£)-C.fe0/9 |oneFEBR 7 1968 £o%oxdn, : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execute 


MARTLAND STATE DEFARIMENT UF BEALIT 
] 0 z! 0 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03650 


2o. DATE OF DEATH 
Month 
Feb 2 


1. DECEASED-NAME 
(Type or print) 


Middle 2b. HOUR 


ya RA S. DATE OF BIRTH 6. AGE (in yeors TF DNDERT YEAR [ 1F UNDER 24 HRS. 


tas 
Pages. Jvand 2 


eS 
S 
4D 
S lost bigths MONTHS AN. 
ges Male Negroid 6/23/05 me ree oS 
a= 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED BX] NEVER MARRIED] | & COUNTY OF DEATH 
2 evs country) 
Seats BS FLORIDA U.S.A. widoweD[] _oworeD[]_ | Prince Georges Md. 
c ae 10. CITY OR TOWN OF DEATH 11, NAME SCOTS INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— = ive street oddre: during-mp5t af working life, if retired. INDUSTRY3- 
= vals = 7) Cheverly BENce"Geo.Gen'1 Hospital ["YPYss OF Ua pb 4 M9¢e 0 
SEBS oa 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CY OR TOWN 13d, INSIDE ciry Limits? | 13e. STREET AND NUMBER: Addiso 
es, ("Wa rviand inet Chapel _Oaks| "SO "O [5626 Road 
= a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
& UNKNOWN UNKNONN 
8 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address hapel Oaks > Md 
i Yes, no, orunknown) — | {lf yes give war or dotes of service} 
=e ELENORA SUTTON ~ 5626 Addison Rd.NE (Wife 
o mM eT = = we © 2 Se ae ee PPRO. 
=e 18. CAUSE OF DEATH (Enter only one couse per lingsfor (a), (bj ond (c).) D seen NEN DEATH 
od PART |. DEATH WAS CAUSED BY: r] i i 
=5 IMMEDIATE CAUSE (a) Q WEVLY b aN YLg o | ova ‘2 
ss 4412.6 DUE TO, ORASA ¢ NCE OF —= 4 y) 
= Conditions, if ony, which gove f i o CA 4, j 
2 E tise to immediote couse (0), (b} ERT “a Uiel HOEY 
Cis stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Le }} 


be © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No fk CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if notify medicol exominer) P.M. 19 


2le. PLACE OF INJURY (Greta SS ae FACTORY.\) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician and comp 


ot work 
22a. 1 certify that t) (this haspital) attended the deceased fram_2/15/68 19.68  ta_2/25/68 1968 _, that X(we) last 
saw the deceased alive an. 19_68 and that in (ang) (aur) apinian death accurred an the date and haur and fram the 


causes,stated abave, {J) (we) (gitWdidnost view the bady otter death. 


I being OP 
ei XI KGMENWT he PPO tow OH "BPS JL p 


d. * 22e. ADDRESS 
MAME (Yee) William D. Rosson, M, D Prine CanreeeGenkie ul ceni tale Ghete 


BURIAL CREMATION, | Z3b. DATE TBc. NANE OF CEMETERY OR CREMATORY 73d. LOCATION (Ciy or Town) (Coun) MayDand 
See 2/26/68 Carver Memoria Park Laurec, Mo. 
vst [PARNER BEER 7) ADDRESS By MIR, | Po. Fes FA%g 1 2sb. RS PNA, fae 
gom Rev. i768 | Z ; Z Y ee Ouse ; 7¢é Dat ae Ma 
ty 
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Page 4 may be retained by the hospital or ottending physician. 
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TO FUNERAL DIRECTOR: 
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JO HOSPITAL OR ATTENDING PHYSICIAN 
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Pee ye) 
@2oe f 

=o) 22 5/6,\4 

2£ are 

2 §Ss 4» 

ey er ses) 

x ae 

ew Ess 

eS 
eo 

2 Sce 

eee 

gS Sa 

ce ies 

= ee 

5 aos 

S ot 

£ 4. 

° es 

3 

3s gE 

2 C8 

23 eons 

SSS 

s 2 

= 2 

a = 

= 

Zz 

> 

2 

= 

= 

o 

PS 

= 


d with the State Dept. of Health priar to burial, cremation, or rem! 


le 3 should be detached for use as the bu 


i 


Poge 4 moy be retained by the hospitol or ottending physician. 
»should be file 


TO FUNERAL DIRECTOR: After this certificote hos been si 


directar, po 


VR AIS (4) RN 
‘25M 1/67 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


r nr Ape: 
5 UBGSs 
0303 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resideped” efore admission) 
a. COUNTY . a. STATE b. COUNTY 
Prince Georges MARYLAND C. 


b. CITY OR TOWN (IF autside carparate limits, cc. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest t 
Glenn Dale’ trura 2 yrs.7 mos. Washington 
d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospitol, give street oddress) d. STREET ADDRESS e. ies 
Glenn Dale Hospital 2027 llth Street, N.W. ves fK] No fe] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
FEST) Clarence Je Thomas Can February 6. ae 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE if eats ie | me FUNDER 24 HRS. 
irthda’ i Min. 
Male Negro wiowed vivorceo | 5/19/1888 PT % 
is USUAL Gea a ce Bid af pe dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12 SEN iy WHAT 
ing,mast af workigg life, even if reti INDUSTRY COUNTI 
veered even Il retired) UO URT DCs isa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Thomas Maria ? Ji LID EX 
tis TSE ive i U.S. ARMED aay i a 16. SOCIAL SECURITY NO. 17. JNFORMANT Address « 
@S, NO, OL UNKNOWN, yes give war ar lotes of service} & - F A 
No 578-20-3709 Dp LLP L. [¥ed Vi) ZO27 YELLS, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c}.} Pi a 
PART |. DEATH WAS CAUSED BY: " +44 
A) |) IMMEDRTE CAUSE) Peritonitis week 
ly # DUE TO i / ; : 
Conditions, if ony, which gove Perforation of diverticulum of sigmoid colon 1 week 
rise to immediate cause (a), DUET 
stoting the underlying couse 0 
tO] ()_Pulmonary tuberculosis, far advanced 2 yr.9 mo. 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUIGESY 
5 Generalized arteriosclerosis YES no [] 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 | mx. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
s lour “a.m. While Nat While factory, street, office bldg., etc.) 
= p.m. 9 sean El ee 
21. | certify thot (1 (this hospital) attended the deceased from. d WB to 6 , 19_68, that (If (we) last 
saw the deceased alive an. 2/6 1968 _, ond that death accurred af :45A M, fram causes and an the date stated abave. 


220. SIGNATURE 22. DATE SIGNED 


FW CD batcron CR ous Ol} 2/6/68 
2c. PHYSICIAN'S - 22d. ADDRES Glenn Dale Hospital 
NAME (Type) Moe Weiss, M.D. Glenn Dale, Maryland 


CREMATION, 23b. DATE THEREOF 


REMOVAL (Speci 
Mitek. 2110-14, 


4. JUNERAL DIRECTOR > 5 ESS 4 ) 
Lea rere Wem toto uber 


23c, NAME OF CEMETERY OR CREMATORY 


IN (City or Town) (County) (Sjatfe 
LAC, G ‘ 


Sb. oe IGNATHRE 
fe bby rae 


28a. REC'D BY REGISTRAI 


oFEB 8 196 


MARTLAND STALE VEFARIMENT Ur REALIA 


] 0 3 0 S 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13GRZ 
am CERTIFICATE OF DEATH Sate £9 
<= ie he ec aeNy Middle 20. DATE OF DEATH ‘. 2b. HOUR 
= i a Me 
3 e (Type or print a : : 7 ie Q ‘ont! ¥ Doy ya ae Dike -M 
= 2s A lost birthcoy) MONTHS: xin 
says =mnle_ Pa BG a/FFC bat is ca eed 
To. eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mn NEVER MARRIED [7] 9. COUNTY OF DEATH 


tt 
Ce ein ea teny4) wipoweD DIVORCED [J Ciatt.é Georg rr 


0 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. {ND OF BUSINESS OR 
Yo; ’ /AVAjve street oddress) during,most of working life,eyen if retired.) INDUSTRY. 
; idle Mezcal (auoe-¢92 La Salleh" Mou Se vist ee 


=z 

=I 

3 

2 

S 

im 

= 

°o 

= 

ES 

e 
= a 
‘See, Pai 
a oss W307 USUAL RESIDENCE (Where deceosed lived’ if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMMTS? 1 13e. STREET AND NUMBER 
2 Fa S /podmssion) _SIAte. couyTY . YES] NOC] O ,20. J Le 
See ous Atl OF | Cet ui ek [LA SAL AGI CeA | 0 ee A f 
S ze = 5 |TAFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Ce = 7 Q 
ae eS Aor Burge Unk d 
ge T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. _]17. INFORMAN Kadress 
2 ‘gaz Yes, no, of, eom) (it yes give war or dates of service) SF. Clif. (Sy y 7 f} 2G RG /; yy, D 
= Pee A 2a Al 2 att fy — ¢ “LK 2 a 
< 66 em a <a 
Sof & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ay) ss é/ sia contr ta gs 
= wae PART |. DEATH WAS CAUSED BY: i if y ay 
8 ses IMMEDIATE CAUSE (o) ZA BAM pif : d 
3 RS Lf E 
> Ses fetary DUE TO, OR AS A CONSEQUENCE OF 
=) Gea Conditions, if ony, which gove CD R Uy . 2 Lek ge ) CPG aLO 
5 =o E tise to immediote couse (0), (b}. Aid re Le 
= ie s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eiges | = a 
2 SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


4¥IDO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys J Not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Tor ConTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. \9 
2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (( HOME, FARM, STREET, ae) 
While [5 Not wile] OFFICE @UNKDING, ETC. 

lat work — _ ot work 


20. | certify that (I) (this haspitel) attended the deceased topeaa~ee2—, 0a, tar Ga that (I) (we) last 
sow the deceased alive an = 19 Gf, and that in (my) (aur) apinian death’accurred an the date and haur and fram the 


The law re 


MEDICAL CERTIFICATION 


2if. LOCATION Street or R.F.D. No. City of Town County Stote 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
‘2b. SIGNATURE aaa ‘ith we 2c, DATE SIGNED 
atte “J (La QY? DEGREE PHYS. CJ orecror O pas, O Eo a #- ot 


shauld be fled with the State Dept. af Health priar ta burial 


22d. PHYSICIAN'S 


"| [tts orga s Fo CoLe is — hk LYNE 
5 BURIAL, CREMATION, | 236, DATE 23c, NAME OF CEMETERY OR CREMAJORY 73d. LOCATION (City or Town) (County) (Stote) 
BS o- 7-69 | Cena yess BUETELY| Sve 7etheld C2 Wie tt 
VRAIS (4) ~ 24, FUNERAL DIRECTOR . ADDRESS. 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE Bis 
mere | sehr Grantees Sons, (ae. Cbd AGAY ey See frLieplas Yustghe 


22e. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


an L 


F 


oR STATE 


HEALTH*DE 


o 


TO eeu Dicas EXAMINER: This certificate shauld be executed within 24 hours after coi, delay is 


necessary, please execute the certificate, writing the ward “pending” in peni 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm P3x 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land2 with the State De. 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
YOM REV. 1/68 


= MARTLAND STAIC DEFARIMENG UF MEALIA 
0 303 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19AwL 
uv 3 3 s at 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle tost 20. DATE KNOWN Ed Month Day — Yeor 2b. HOUR 
(Type or Print) 4 F 

Susan Trainor DEATH HATED OO 2-11-68 1910;00am 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED ee 2d. HOUR 
ci bal Mal all al td 

Female White 11 March 1874 9 ‘| | 68 !910300ant 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [—] | 9. COUNTY OF DEATH 
ea) Indiana ioehs WIDOWED fx] bivoRceD [_] Prince Geor t Md. 


12b. KIND OF BUSINESS OR 
R 


~D 


10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 

Fe give street address) y duging most of wor} ing life, even if retired.) 
Hyattsville Hya: e Nursing Home Yousews. home 

13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence bptore} 13c. CITY OR TOWN (34. INSIOE CITY: UMtTs?-” ") 13e. aT AND wus aide Road 
j Gpveumecent ver Sprin, YES ag XO) SOOO eSNG 


14. FATHER'S Ande First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Jackson Vest Juline Parsons 


eee esa Be IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ki ow 6 anni} R Koad 
(es, no, of unknawn) (tf dotes of : Fae 
i gall yes give war or dotes of service} fy b19=-$4=93 54-9 342 "yy Trainor Aver dp g Py Land 


18. CAUSE OF DEATH (Enter only ane cause per lr anly ane cause per line for (a), (b), ond né (a) Pac gr i aga 
PARTI. DEATH WAS CAUSED BY: 


Y/ IMMEDIATE CAUSE (0) minutes 
La ? DUE TO, Of AS A CONSEQUENCE oO Arteriosclerotic heart disease over 2 yrs. 
Conditions, if any, which gave 


~ 
Ay 


pati 3 b) 
rise ta immediate cause (a), ( 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fost. Yo LC (@. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= =) Ate Of =e emu 

= 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= =-20-6 Fracture of left femur vest] 40 By 
& [2io. EXTERNAL CAUSE WAS 21. TIME OF srauRr Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 

=z | PRIMARY [| OR CONTRIBUTING @ HOUR A. ‘ 

& |_CAuse oF DEATH am Ok -19- "9 6 e at Woodlawn Nursing Home 

= [21d INJURY OCCURRED 


le. PLACE OF INJURY (At home, form, street, 
factary, office being etc) 


Wood E pring Montgomery Co Md 
22a. | certify that | taak charge ae described abave, heldan Autapsy [7], Inspectian fe], Inquiry fe], and in my apinian 
death resulted fram: —Natyral causeg {_], fecident Gc], Suicide [], Homicide [[], Undetermined manner (_] 


Tif, LOCATION Street ar RFD. No, City or Town. County State 


WHAE NOT WHILE 
at work LJ at wore Ed 


4 , CHIEF MEDICAL EXAMINER  [[] 
SIGNATURE La “tal as Mo, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [&] 2-12-68 
J NAME (Type) Mon Kehoe MD ADDRESS(Street, city, tawn, ar county) 


) 
fn Kehoe WD Riverdale, 
as 
a | Bo sar iprelyy a yy oe DATE o Ne OF aaa? OR CREMATORY 23d. LOCATION (ry or Tawn) (County) (State) 
EMQVAL ely 
y Bust au Lemet 2 fii 


MARTLAND STATE DEPARTMENT OF HEALIA 


| ray 3 a) ie) 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UdU fs 99 
CERTIFICATE OF DEATH bAGB4 
re v4 He Heearaay First Middle Lost 2a. DATE OF DEATH 
of >. 'ype ar print) - Month 
= s Ernest bWiN Travis Feb. oR 
5 3, SEX 4. RAE S. DATE OF BIRTH 6. AGE {In yeors 
= a5 Male Caucasian 9/7/18 last birthday) 
2 =e2 Be ae 
2 2 3 To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED SEXNEVER MARRIED[-] _|% COUNTY OF DEATH 
= = ey > WIDOWED DIVORCED 
= GH ? z Md, 
a 10. CITY OR TOWN OF DEATH 11. NAME ill: OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
give street oddress) during mas} of warkjpg life even if retired.) 
ao A he ve Prince Geo,Gen'l Hospital | INSP R 
oS 13c. CITY OR TOWN 134, INSIOE City LIMITS? ]13e, STREET AND NUMBER 
3s 
Es /61'M friaes ? e| SRL WO ho03 Longfello 
S |_Maryland _____jPrince_Geory yattsville| 7s _—_$903 Long 
be = 14, FATHER’S NAME First Middle lost _ 1S. MOTHER'S MAIDEN NAME First Middle last 
egs ,' VES L RPL BR ELS(E LEVERMANN 
2°93 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 7. INFORMANT. 4 Ad Za 
33 11s 855 210f KTREE 
22 Yes, nq grunknown) | [lfyes ave wor o dots of service) 4 WELEy Jan eS, ¢ 2 = 
a Ne 576 1692.78) MRS it Rare, Kpsw cat 
oe 18. CAUSE OF DEATH (Enter anly one cause per fine far (a), {b), and (¢).) " itonaseiataetia ae 
Se PART |. DEATH WAS CAUSED BY: nce e E . 
ge ) LOAN IMMEDIATE CAUSE (a) Coe ETS EDIneRES) 
So f x DUE TO, OR AS A CONSEQUENCE OF 
2. Conditians, if any, which gave stocrevart 2 - 0 6 esis 
set rise ta immediote cause (a), »)_Bronchopneumonia o c p lung w ne abscess 
ea stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss SS 
o 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


=z 2 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YESRK NOT] Yes 
S P2la. ACCIDENT WAS UNDERLYING — tb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= [SPOR contRIBUTING [7] cause OF OeaTH HOUR AM. Manth Day Year 
a (If either, notify medical exominer) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
A ea oe Die. PLACE OF INJURY (Giner BKONG. FC ) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 


jat work —_at work 
22a. | certify that (|) (theodmaxpitat) attended the pee fram____1948 , 19. , t0_Feb, 9, , 1968 _, that (1) (wot last 


saw the deceased alive an. and that in (my) 66m) apinian death accurred an the date and haur and fram the 


causes stated above, (I} 4aye) (did) (siskoak) view the bady after death. 
7 ‘2c_DATE SIGNED 
Bob 9196S 


ATTENDING MED. STAFF 
PHYS. Kk recor O pays O 
M Rainier, Maryland 


Yd. P Ze. ADDRESS 
*) Bp jamin M e M. D Bia, D 
(230. DEE nar ON Wa cen (968 3c, NAME OF CEMETERY OR CREMATORY OQ d. LOCATION (City or Tawg (County) (Stote) 
REMOYAL (Sp9q' 0 
BS PY B S| Ay é OLMAR IVISNoR . MAb» 


he : N & 
SD) 24. FUNE| IREGTOR 4 ADDRESS 2S0. REED-BY, REGISTRAR 47 ph @5b. REGISTRAR’S SIGNA REY 
sonata’ [UPI OAM BERe Co. RWERDALE, Mp [R, FEB TST Ge , 


; YU. 
CAL Lb a C_DEGREE 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in any event, within 72 h 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 
director, poge 3 should be detoched for use os the b 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an. 19.68, and that in (2099 (aur) apinian death accurred an the date and haur and fram the 


director, page 3 should be detoched for use as the buri 


] 0 3 ahs) Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
~ Gry 
CERTIFICATE OF DEATH ‘ oh 
<= 2 if (ee a Middle lost 2o. DATE OF DEATH 2b. HOUR 
Se cs } ype or print] Mont Da Yeor 
2 ees Bab: Girl Turner Feb, "5, 4968" _3l0:30m 
Se iS 3. SEX 5. DATE OF BIRTH 6. AGE (In years IF UNDER ( YEAR| IF UNDER 24 HRS, 
= ofS lost birthday) HONTHS Bi By 
a Do Female Feb. 25, 1968 YRS. 
Sao To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDDX] | % COUNTY OF DEATH 
= ry) 
pate flaryland U.S.A. widowed (_] DIVORCED (_] Prince Georges id 
e = as 10. CITY OR TOWN OF DEATH 11. NAME PERDEIALOR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION {Kind of wark dane \2b. KIND OF BUSINESS OR 
= “ee givg street oddress) during most of working life, even if retired.) INDUSTRY 
= 282 7,/|Cheverl Prince Geo. Gen'l Hospital 
~~ ®2S6e 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Tad. INSIOE CITY uMITS? —|13e, STREET AND NUMBER 
2£ a" so lod en iti 3b. COUNTY S N 
2 §33. [Harylana race Georses ex MarlbdreO “Ol | pep Rox 1469 
a io € ‘= 14, rar ANE First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
tS lurhan_Datcher rne 
2 29265 ‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. NESTE Address 
Zz $es Yes, na, ar unknawn} | (yes give war or dates of service) 
a aes 
7 ado PPR 
& oft TYie, CAUSE OF DEATH {Enter only ane cause per fine for (0), (b) ond () fr (6. ond (0) TWEE ONG AND aga 
= 632° PART |. DEATH WAS CAUSED BY: oe 
Pag pa IMMEDIATE CAUSE (a} Leal ei lS 
so x 
Spe Getays oe DUE TO, OR AS A CONSEQUENCE OF 
= Ses Conditions, if ony, which gove b 
See =e = tise 1a immediate cause (a), b) 
ao 3 ze s stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
$3 Bee a {9 
Be Jot! 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 “mr 
= oe o / f ~ 
= Se£t = ff / 
se 2 2 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY?, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eisse = = CAUSES OF DEATH? 
ea) fc Fa all, YES i no 
asi 2 3 S [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B.) 
gers s & | oor conrriputinc [] cause oF faTH HOUR ae Manth Day ue 
Sens & [lf either, notify medical examiner} 
33 a = 7 21d. INJURY OCC ‘le. PLACE OF <2 ‘AT HOME, FARM, STREET, ea 21f. LOCATION Street ar R.F.D. No. City or Town County State 
HS 41so While [-] Nat whik OFFICE BUILDING, ETC. 
£= io ‘at vwark ot work 
ze ie 22a. | certify that (it (this haspital} attended the deceased fram__Feb, 25,, 1968, Peres ae 19.63, that (hd we) last 
gue 
s 5S 
sGls 
= = 
2 7 
a 2 
a = 
= et 
7 ie 
es B 
Ss 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=“ causes stated aa, i (we) (did) cid) view the bady after death. 
5 22b. SIGNATURE 7 Wy ie ies, , ‘2c. DATE SIGNED 
i . 
a AE Goer buys. C1 pirector CO pays, 
z | 22d. PHYSICIANS ~ De. ADDRESS 
= ail | Oe) _tohn B. Molins ' Prince Georges Geneyal Hospital 
s BURIAL, CR "BURIAL CREMAIION, | 230. DATE ~—_| 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
° pa pi 3/2/68 “_frince Geo, General Hosp. | Cheverl: Maryland 
ve ats) ©] 2 FUN ah R ADDRESS. 25a. REC'D BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 
30M REV. 1/1 em, Jr. yadtministrator ¢ oaAR 7____|wWAR 11 1968 _ 1 1968 O pe Vehgte : 


19 


\ 


death. 
fe 
Ges Vio , 


@ 
La | 


wires thot the deoth certificate be executed within 24 Hours dl 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


by the/fu 


in] 
TS. 


Then please remove corbon papers. 
, and in ony event, within 72 hours after 


After this certificate has been signed by the ottending physicion ond completely filled 


director, poge 3 should be detoched for use as the buriol-transit permit. 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removal, 


TO FUNERAL DIRECTOR: 


VR AI5 {4 
30M REV. 1/4 


MARTLAND STATE DEPARTMENT OF nEALIA 


sf; rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 308 
03700 CERTIFICATE OF DEATH wai ad 
T tip et oat) First 5 Middle lost 2a. DATE OF a ; 2b. HOUR 
'ype or prin Ad Cec} ~ aa ) re font! Dai Ye re 
CA SSE WER. > agi: tue Conia a 
3. SEX 4. RACE 5. DATE OF BIRTH 7 AGE i ears UF UNDER 24 HRS. 
ma } a oes t birthday MONTHS | DAYS TAN 
= = PUY" £8 “Be s| ee 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MaRRieD [[] NEVER MARRIED [E-~ | COUNTY OF DEATH 
country) za + - — eo, us 
Zz wow] NRO | OOo EE OREES mt 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
‘ , give street oddress) during mast of working life, even if retired.) —_| INDUSTRY 
CELWIZY Me, 'A/ Tow army 2: — 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare, 


13e. STREET AND NUMBER 


admission) STATE 13b. COUNTY 4 F — 
Z U ra STHWER 
14, FATHER’S NAME First Middly lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CATHERIWE  TuRrweR 


2 SS ATA 
160. WAS DECEASED EVER IN’ U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 'Pk-Ge 
Yes,no, or unknown) | "tyes give war or dates of service) 7 62 gq . a, 
i a A. ZLUL. G 


‘APPROXIMATE INTERVAL 

18. CAUSE OF DEATH (Enter only ane cause per line fora), (b), ond (¢).) BETWEEN ONSET AND DEAT! 
PART |. DEATH WAS CAUSED. BY: 
7 IMMEDIATE CAUSE (0) ___( } ae ECHL CP COA (PALME, fd 

ot DUE TO, OR AS A CONSEQUENCE 0) 
Conditions, if ony, which gave COLLET - VAPEC F SIC LA) ENE He AG 
rie to immediote cause (ah yg hog AS A CONSEQUENCE OF 
stoting the underlying cause: " g cf, 
Se ee en ee TESLA SC pie 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


7 

=, LA 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) PM. 19 


ae INJURY OCCURRED | 21e. PLACE OF INJURY (3 WOME, FARM, STREET, FACTORY.)| 21, LOCATION Street or R.F.D. No. City or Town County Stote 
il 


MEDICAL CERTIFICATION 


Nat while OFFICE. BUILDING, ETC. 
at work 
220. | certify that (I) (this hospitol) ottended the deceosed from_a2= Wek, tod 72, 194, w’ that (I) (we) lost 
saw the deceased alive an. pe il 19_€§ ond that in (my) (aur) apinion deoth occurred on the date ond hour and from the 


causes stated abave, (!) (we) (did) (did not) view the bady offer death. 
: RE 2e: DATE. SIGNED 
i CO ATTENDING f STAFF ’ 
ta ho A 2s DEGREE PHYS. pirecror C) pays, Za aA Lo (Ae 
22d. PHYSICIAN'S De, ADDRESS 
NAME (Type) 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL GPG] =| 3-2--68 Church Cemeter 


24. FUNERAL DIRECTOR « ADDRESS 20. REC'D BY REGISTRAR 2b. REGISTRAR'S IGNATURE 
TRUE Toe ktdpeg Company Funeral tome MAAR 4 19GB f-coreNy eee: 


p 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed with 
Poge 4 may be retoined by the hospitol or ottending physician. 


permit. Then pleose remove corbo 


, cremotion, or removal, 


igned by the ottending physicion ond completel! 


urial-transit 


should be fied with the State Dept. of Health prior to buri 


director, page 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VRAIS (4)_ 
30M REV, 1/68 


MARTLANU OTAIE VDEFARIMENT Ur HEALIA 


03101 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 IHRE 
Ue Sd 
UalUd CERTIFICATE OF DEATH 
L DEED Ae First Middle Lost 20. DATE OF DEATH h 2b. HOUR 
i) 
Rees uimex. Pearl gn BBB: 00 
6. AGE (In eOrs JF UNDER | YEAR {FE UNDER 24 HRS. 


3. SEX © TA, RACE S. DATE OF BIRTH aa 
last ay) ‘Gays [HOURS [MIN 
Female Caucasian 12-9-83 iii ves, | EA 
To. Ene (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED[] _| 9 COUNTY OF DEATH 
cot » s 
{2 ssouri Wis: WIDOWED fe] ivorced [J Prince George Md. 


10. CITY OR TOWN OF DEATH 11. NAME Cr HOSHTTA OF INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street oddress) during mast of working life, even if retired.) INDUSTRY 
Riverdale eLand Memorial Hosp. 
ise. USUAL De (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMTS?--]13e, STREET AND NUMBER 
admission} 13b, COUNTY 7 . 
4 i da Md. PG Hyatts, |"Sk) “O | 1001 Chilium Rd, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Morris Cohen 


Tho, WAS DECEASED EVER IN US. ARMED FORCES? |l0b. SOCIAL SECURITY NO. | 17. INFORMANT fddress 

Yes, no, ar unknown) {lfyes give wor or dats of service) 

|. _Hospita ecord = 

18 CAUSE OF DEATH Ene: ony oe couse peri fr (0 pond = 4 ca é Ip. Lan, cEIWEEN DART AND DLT 

PART |. DEATH WAS CAUSED BY: Go eo ¥ " y . 

pales IMMEDIATE CAUSE (a) fis j C¢ fof // [a 

1 DUE TO, QRpAS AyORISEQUENEE 0} J. = 
Conditions, if ony, which gove LE 'Z ithe b 4, fe) Ls 2 G Le 
rise to immediate couse (a), Lal gi) oO 
sfoting the underlying couse( DUE TO, OR AS A cOnSEQuence oF CAAA Lay Tego 


ae’ (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DAJH BUT NOT Ra 0 THE TERMI ef PADIKQR GIVEN IN PART I(o) 
4 bp 
einen hh 3 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? [20 b“IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eT CAUSES OF DEATH? 
Ys) No 


210. ACCIDENT WAS UNDERLYING | 2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medicol exominer} P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ee NOME, FARM, STREET, ro) 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While Not whi OFFICE BUILDING, €TC. 


lot wark —~_ ot work. o orn 
22a. | certify that (I) (this haspital) attended th deceased fr HEU. 19 19 VO , to LED. Lf 19_LO , thot (I) (we) last 
saw the deceased alive an SY « 19_OGund that in (my) (evr) opinian déath occurred an the date and haur and fram the 
causes stajed pbave, (I) (wre} (did) (di-ot) view the bedy afteyGeath. 
/ 


. J 2. DATES 
ae Ah AT bet 4 ATTENDING WOO SAF yy 
CA DEGREE PHYS. <2 _ DIRECTOR PHYS. Lot D7 d 
22d. PHYSICIAN'S le. ADDRESY Jf 
mies COL, pe eT tly Didk 77 


} 


= 
S 
2 
s 
= 
= 
5 
I 
= 


Q 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCAVON (City or Tawn) (County) (Statp 
RMD YL SpE) Feb.19,1968 | Mt. Lebanon Cemeten attsville, Mary Land 


24. FUNERAL DIRECTOR Donald M. Stein Heb. 0S 232 Carroll 2b. BS RAR'S SIGNATURE 
Memortal Funeral Home St. ,N.W.,Washington D. Conf EB 20 1969 OTA AO 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


BALTIMORE, MARYLAND 21201 
V3BEG8% 


= Ne ih ieee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
So N\NSzs ‘ype or print] Month Yeor 
s 558 4LSTAOM oF 
s 2758 Be pis ‘i RACE S. OATE OF BIRTH Goal e0TS, AF UNDER 24 HRS. 
c= = it L. 
Bi aS Ses Meg 5 SEGA ees vis | teal 
of te 
3 & =e as (Stote or fareign 7b. ame oe P igad 8 marRIEO (Never Marrico(] 9, COUNTY ne DEATH ' 
= 288 AWD HOS: widoweD [f~ _ivorceD RiWCé GCéLor SES Het 
a = a:£ 10. CITY OR TOWN OF DEATH V1. NAME pend INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KINO OF BUSINESS OR 
See a j give street oddress) dyring ras of warkingJife, even ull, retired. INDUSTRY 
See Ll faz Ts0p2té CV ATISLILE Aeus, eee ee Cao SAME 
=S,, ie Se 3a. USUAL RESIDENCE (Where deceased lived, if instifution: Residence before 13d, INSIDE CITY 26 13e. Taney DT NUMBER 
2 ae : Ib lodmission) STATE 13b. COUNTY 2 yesh Not) g 14 . 
So fot 3 ra ve. Far. 
4 2 § = ) [4 FATHER'S NAME First Middle Lost ra 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ig) Se MATHER, HAD CAROLINE Vit UA 
3 
= 22.5 ‘16a. WAS OECEASEO EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. Wy) los MI Address 
2 fas Yes, na,ordnknawn) — | (lfyes ave war ar dates of servic) MZEL. hu. DP Batiaily GS Shae. Ap 
Se Ges 
5 ass aa 
& oe € 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) sees sain page 
2 3,52 PART |. OEATH WAS CAUSEO BY: 
3 S55 Lf IMMEDIATE CAUSE (o) ree Arrest es 
a i 
@ ess ¥ DUE TO, OR AS A CONSEQUENCE OF Y 
eae Conditians, if any, which gove 2 oO = \ Fs rf 
3 52 2 = rise fat aitvedinta rates (b) Ss — f — Lb Sout : si et ee? é J 
£29392 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF ine 
Ssf25 i f 
ssse last, G4 7 6) (ON Uae ar Fer Oircease 
se 55 e PART 2. OTHER meer CONOITIONS CONTRIBUTING TO OEATH ¥ NOT RELATED TO THE wa {e ORCONOITION GIVEN IN PART I(o) 
Loon Extreme Pe nr | i dew 
Ss e a) 3 a = 190. OATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFOR 3 ei 20b. “4 YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
eee Coa is CAUSES OF DEATH? 
2soege ATE Yes [] No 
= BS s 2 ee & 210. ACCIOENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
to eet & [Door contateutinc [7] cause oF DeaTH HOUR A.M. Manth Day Year 
YES & [lf either, natify medicol exominer) P.M. 
3s ee) a = [ 21d. INJURY OCCURREO | 2le. PLACE OF INJURY er HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
= = Zee While Not while OFFICE BUILDING, ETC. 
ces A ot wark ot eal 
Z2=228 22a. | certify thgf (I) {this hospital) attended the deceased from - 2, 1949, ta / Be, th Awe) last 
Be Se saw the deceased aliv 19_G-* and that in(m: ) (our) apinian ‘death aerated On the date and haur y fram the 
Heese causes stated above I) ve) (did) (did notPview the bady after death. 
mo ce 
“S555 2b. SIGNATURE Fé 22. DATE SIGNED 
e = — . 
ss2cs Sot 2) Ford Midna 8° 6 Boe OM ORIG CL 
a SS a PHYSICIAN'S Me. ADDRESS re,’ MVE we SET: SLY¥O [= 
Best: | wave (Type) OHA) LL < make mo eee ‘Wo ay : 
S< 2 Sx = = 
SaSze se 280, BURIAL, CREMATION, | | 23b. OATE IAME OF CEMETERY y CRE! 23. LOCATION {City or Town) ‘oun’ (Stote} 
Pe! \ (Cpe eee er [yeaa Oe GOH 
os EMOVAL (Speci 4 4 7 Hae iord 
sf ohhh | Cpeaien | |faa C 96T fed hina [Kise _ fle 
R o 


VRAIS (4) 


stile Ween [id 


ao REGISTRAR 
levee 7 1908 


25b. REGISTRAR’S SIGNATURE 
(it Lacormblag 


“Tten 17 Pens! = ee GRTOTEDF DEATH 3088 


T. DECEASED-NAME Tost 20. DATE KNOWN] Month Day %. HOUR 
o (Type ar Print) OF — ESTI- 
DEATH MATED KC] 2—12-—68 19 14 00ant 


3. SEX 4, RACE  oAIE OF a Toe ES ma UF URERRIZE HS, 
. 
10 Feb, 29784d lain ala 


7a. BIRTUACE (State or 72k 8. MARRIED PE]NEVER MARRIED [21/1 9. COUNTY OF DEATH 
fashington, D. WIDOWED [] DIVORCED pase ' Md. 
0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
live street address) dug arfyng life, exec if retired.) | INDUSTRY 
ince. aaa peat ae inves 
73d. IASDE CTY UMTS? 13e. STREET AND NUMBER 
Soe SOND 9 
it YY eorge's F Par Height 09 Eastern Avenue 
14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle last 


Bernard Ward Margaret 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
{Yes, no, or unknown) (If yes give war or datas. of service) 
Mrs, nece ward 


1B “ret OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) 
ART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE {o)_ACUte pulmona 

) DUE TO, OR AS A CONSEQUENCE OF Hypertensive cardio vascular diseas 


in Item 18. Give Pages I, 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with far! 


5 may be retained far yaur files. 


ile pages tand2 with the State De 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditians, if any, which gove 


tise to immediote couse (0), {b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. Toa. 

— (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
f ea ¥ 


190. DATE OF OPERATION 49b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? Ys OR No 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 
2d. INJURY OCCURRED AG PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
WHILE NOT WHILE foctory, affice building, etc.) 
AT work LJ AT woRK 


22a. I certify that | toak chi ehak femains d 


MEDICAL CERTIFICATION 


ribed abave, heldan Autopsy], — Inspection Bx], Inquiry [x], and in my opinion 


deoth resulted - : — Nofuraf causa a. ident [_], Suicide [], Homicide [J], Undetermined monner [_] 
ayn A} Was CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE LAA no, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2 2-1)-68 
NAME (Type) /Kehoe MD Riverdale, ADDRESS(Street, city, town, at caunty) 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessary, please execute the certi 


TO oepury¥ Dicat EXAMINER: 


"230, Baur CREM) Tab. DATE —SCS*«*”di«.NAME OF CE cron OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) {Stote) 

Bur ia persses Harmony )Memorial Park Maryland 

74, FUNERAL DI aft fe Core AE Lar ONY 250. RECD BY REGISTRAR dB REGISTRAR’ [olin ; 
Stewart/ rbaccal Home 1660 Be Home 4001 Be} ut FEB 19 f fe lometg il i 


VR AISME a 
10M REV. 1/68 


J 


item 20 Film 396 2-23-6CarMARYLAND STATE DEPARTMENT OF HEALTH 
1 0 3 4 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VIG8e 


< 
3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 a. COUNTY, a. STATE b. COUNTY 
5 Prince Georges MARYLAND {hed 
xs b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Kp 
ue ite RURAI pnd give neprest tawi e 
s Glenn Dale (rural) 1 day Washington 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ee ON’ A FARM? 
x 3{ Glenn Dale Hospital 1326 19th Street, N.W, ves [] No [4 
= sss - eases First Middle Last 4 DATE Month Doy Year 
4 F 
ES ae Sf FT (lype or print) Charles A. Warren DEATH Februar 
2 = 5. SEX 6. COLOR OR RACE | 7. , EMER MARRIED [-] | 8. DATE OF BIRTH AGE (In years 
Sees =o) : MARRIED, Fo BEE + binhdoy) [Months | Days} Hours | Mi 
g\fes ~ Male White | one i ovorctd []} 2/27/1885 a Pee a | 
pees 10a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR TT BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
2 ets during mast hat oriing life, even if retired) INDUSTRY N York CON A 
2 g8e Re 4 pd ew Yor 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
St ro Unknown Unknown 
s i 
a = on 5 i REGRET US. ARMED FORCES? © i 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
i=} ba es, Nd, orunknawn, yes give war ar dates of service, 
3 Bes No eee 577-03-5554A| Decedent 
3 

2 4 a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= £3e@ PART |. DEATH WAS CAUSED BY: Septicemia with bronchopneumonia possibly due to | pMti ANG dETH 
Eyes ais ; "IMMEDIATE CAUSE (0) 2 =P Pneum possibly due I wee 
ease 77 ¥ DUE 10 5 

2238 Conditions, if any, which gave ) Infected burns of right hand,body and legs 1 month 
= . : : 
ee Be ee 

2SEes sling shewndhtying couse 
ae Hoe ts ost. Lo.O (9 
of g85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
oe See \ = Pulmonary tuberculosis;generalized arteriosclerosis, marked ves [XQ nO CJ 
5 2 ; 
25 252 = J 200. ACCIDENT WAS UNDERLYING C) 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) i ; 
SEEgs ‘ TESTER SCTET Hest eat Accidental fire, allegedly started while smoking in bed. 
aeeee © : 
z= ee Ba S| m0. TINE OF INJURY” Hath, Day, Year 70d. INURY OCCURRED | 20e. PAE OF WORF (Home, form, | 208. (City or town) (County) (Stote) 

Pes c fs] lour ‘o.m. While Not While factary, street, office bldg, ets.) 
ge eo ee L nm Dec 30 iy 67| oe (1 wo | “Home 1326) abth St. Mw Wash, D 
(ase 21. | certify that ¥1) (this hospital puede’ the decpased from [21 ; VOR ta , 1968, that f) (we) last 
=e B= saw the deceased alive an___2/3 1998 and that death accurred dtL:OOPM, fram causes and an the date stated abave. 
ESOsE ; 2b. DATE SIGNED 
Ge enn HHS gles: } Uf Nbur— ATTENDING MED STARE 
Se ee ¥ if { MD. PHYS, (1 pirector ps, LJ} 2/3/68 
22> OB Tic PHYSICIAN'S 22d, ADDRESS , 
2eus= ae . Glenn Dale Hospital 
Zesaca (Type) Moe Weiss, M.D 
Scfss | 2 Glenn Dale, 
See se 230 CEURIAD) CREMATION, 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 7) Bd. LOCATION (City or Town) (County) (State) 
Eorse REMOVAL (Specify) , @ Ss yv, B 
efoe= Q | RU Ww |9-6-6¢ ft. Lincol BV. |Faimce Georges Md. 


<; | 24. FUNERAL DIRECTOR SPBO UISCONSI/P 250. RECO BY REGISTR: 
ai ljgs Gnwlens Sens (ues pe Zoomees 8 8 


‘2Sb, -REGISTRAR'S SIGNAT 7 
Cee Daas a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


—— MARTLAND oTAIE DEPARTMENT OF NEALIT 


: 0 3 10 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x fae 
MV CERTIFICATE OF DEATH sa 
: 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
sze (Type ar print) Month Day Yeor 
sos Bab Wash eb 968 sLOA 
Caer 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
35 last birthday) MONTHS | DAYS HIN 
- Female Negroid Feb. 13, 1968 ves[ oe gee 
€ 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ee SEERENEL ig MARRIED [-] NEVER MARRIED BKK 
Bs Ma ate wiooweo [] _ivorcto [_] Md. 
as 47, AV. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
Sex /f give street oddress) during most of working life, even if retired.) | INDUSTRY 
3s: Cheverl Prince Georges General Hosp 
rote. 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare } 13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 43e. STREET AND NUMBER 
eo & .Jodmission)_ STATE ! 1b. CQUNTY C-Cy YES No 
§ £ °///1 Ma and Ws; Pringe Georges ash, SE 12909 Nelson Place,‘ 
_ E S 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ied e 
eats ank ye washin eton a awford 
aS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a Yes, no, or unknown) — | {ll yes give war or dates of service) 
£<8 Mothe 
as & = APPRO: ERVAL 
ge i= 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢).) BETWEEN ONSET AND_DEATH 
eee PART 1. DEATH WAS CAUSED BY: 
ce5 Py) ey MEDIATE CAUSE (a) Prema 
ess /17X DUE TO, OR AS A CONSEQUENCE OF 
S25 ca Canditions, if any, which gave ' 
=o2 tise 1 immediate cause (a), (b). 
ze = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
rac, lost. (9) 
2. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


aes 
¥ ? 
S z ft x 
3B 3 | 190: DATE OF OPERATION ]196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae 
2 = sO no CAUSES OF DEATH? 
3 & [2io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
fe S [Dor conteeurinc (cause oF veati HOUR AM. Manth Day Year 
= & [lf either, notify medical exominer) P.M. 19 
iS = [21d INDURY OCCURRED | 2Te. PLACE OF INJURY (RAO Fan THEE HTORE.)| LOCATION Steet or RED. Wo. City or Town County State 
a While [-] Not while OFFICE BUILDING, ETC. 
= lat work —_at work 
s 220. | certify that (it (this hospital) ottended the deceased from 2 1968, to_Beh, 13, , 19:68 _, thot §) (we) lost 
= saw the deceosed alive on. 19.68., and thot in (payQ (our) opinion death occurred on the date and haur and from the 


couses stoted above, §d (we) (did) 4eidsont) view the bady gfter.death. 


a Yi (avk ATTENDING MED. STAFF Hae 
EN, ~ } 
; C0 eoret puys. LC) _oirecron C1 _ pais. Feb, 13, 1968 


id L\ 
22d. PHYSICIAN'S y 22e. ADDRESS 
fee liye) John H, Moling, M. 


2 D e LEO ve J S ene a 
BURIAL, CREMATION, | 23b, DATE DAC\NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ee oe Geo. Gen. Hosp. Cheverly, Md. 
“ [} RRAMIRECTOR ND , 250, RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
30M REV. ‘al yy be, arker bc.oidmfaiatra 0 Wile t 


uld be filed with the Stote Dept. of Health prior to burial 


director, poge 3 should be detached for use os the buri 


MIARTLAND STATE VEFARIMENT UF ACALIA 
4 1 0 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JIGY 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH on ciaes 


1 DECEASED A First Middle Tost Zo. DATE KNOWN[] Month Doy  Yeor 2b. HOUR 
ype or Print : ss OF ESI. ; 
) Noah Francis Washington peatH MATEO (2/15/68 9 (2 230RM 


4 


3. SEX 4, RACE 5. DATE OF BIRTH 6. ae i ee 2c. DATE PRONOUNCED DEAD ‘2d, HOUR 
last bit Mo 
Male | Negro| 4/10/1910 ee i el el ME a " 


7b. CITIZEN OF WYMATCEOUNTRY? MARRIEOPSINEVER MARRIEO[_] | 9. COUNTY OF DEATH 


Prince George's widowed E]—IvORCED E] Prince George's Md. 
wy TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= TY give street oddress) Z during mapry mona see even if retired) |INDUSTRY 
ie Prince Geo. Gen. Hospital LLIZE 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} lca CITY OR JOWN « __/i3d. INSIDE ciry LiMiTS? 1 13e, STREET AND NUMBER 
a 136. COU peyoone 

Prince Geo. ade Ys) NOC] |State Rt. I, Box 331 

Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

FP 


ni rig Y cs 
bo. WAS DECEASED EVER IN U.S. ARMED FORCE! 6b. SOCIAL SECURITY NO. 17. INFORMANT 


See ] ADDRESS 
(Yes, no, or unknown) {It yes give war or dates of service) I=L 4b z . le ef! ' tan 0, OSA Pe is 


18, CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).) SMR ecient 
W * s 
RT OATH Ma UPDATE Caust (o]_-Thrombotic occlusion, acute, right and left 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office o| 


) DUE TO, OR AS A CONSEQUENCE OF coronary arteries, 
Conditions, if ony, which gove. 


vise tolimuredione cOWseo) )__Hypertensive coronary arteriosclerotic 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF heart disease 


lost. 
= Gi 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


NAME (Type) Cornelius J. Burns, M.D. ADDRESS(Street, city, town, or county) Cheverly, Maryland 


30. BURIAL, CREMATION, 23b. DATE Be. ae CEMETERY OR (REMATORY 23d. LOCATION (City or Town) (Coupty} ay) 


AP 
4 fo VA Sec a=/9eb8. \St fetere Z Lanelony | L 4 
ADDRESS “D BY REGIS! Ss b. 5 sober aT 
mete) Uy, DATE ER x5f9 96 OW aaa ace o 


Health prior to burial, cremotion, ar removal, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges land 2 with the State 


2 
2 
S 
oa 
sy 
° 
= 
@ 
CS 
> 
= = £ i 
= © [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 /\s WAS PERFORMED? 
r = None None Yes ) NOT] 
2 & [21o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
eae = | PRIMARY [] OR CONTRIBUTING [] HOUR A.M. N 
Se3s & |_caust or deat P.M 9 one 
Zot 3 [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No City or Town County Stote 
= ee WHILE NOT WHILE foctory, office building, etc.) 
Seee at work_L_} at work 
2 . . F oe 
ase 5 cribed abave, heldan AutapsyK], —_ Inspection [XJ, Inquiry [x], and in my apinian 
= ; i ¥3 ; 
y 2 3 cident [_], Suicide (], Homicide (], Undetermined manner (_] 
a 82° CHIEF MEDICAL EXAMINER J] 
a o 
= ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
rege r vi ra Feb. 16, 1968 
Pget tim, DEPUTY MEDICAL EXAMINER 
wy °o 
(ert 
o ffu 
2 


10M REV. Ve) 


woe Ali: i gms vs On Te anes eV. PESTON SEE, BNTUNON, NURTUND 21201 : 
Gi MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ja093 


HEALTH D 1 PE Ae Middle 2a: DATE KNOWN] Marth Day Yeor [2 HOUR 
4 ype oF Pri 3 
6 William ephen DEATH warto fd 2-22-68 +D0am™ 
= 3 SK @ RACE S. DATE OF BIRTH 6. AGE (in yeos TOWDER TT ARS_9c, DATE PRONOUNCED DEAD 2d. HOUR 
3 ria lala ala = ee 
= Male Negro ~19-1918 Q_YRs. G Oni 


farm PM3. Page 


To. BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF ae eee 8, MARRIED [NEVER MARRIED[_] |9. COUNTY OF DEATH 
’>uth Carolia WIDOWED [] pera Me te (Goorpet Md. 


10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ] 12a USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
uring masa wearking life, even if retired.) | INDUSTRY 


Tae GT OR TOWN SE RSGE CTT UMTS? ae STREET AND NBER 
1. Oaks ves [NOC] OL 62nd, Ave, Apt, A 


= 


hy 
JE 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME_ First Middle Last 
/| James Georgia Stevens 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknawn)} {Il yes give wos or dates of service} G eorgia Brown-mother-504 62nd Ave. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 1 
eS IMMEDIATE CAUSE (a) Heart failure 
i} / DUE TO, OR AS A CONSEQUENCE OF 
condition tier alsen gave rn) Arteriosclerotic heart disease Unknown 
rise 10 immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
rs 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


al oe 
= ra) 
= 190. DATE F OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YES not] 
& [2i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
/ = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
’ 1S | cause oF deat P.M. 9 
= [2d INJURY OCCURRED ale PLACE OF INJURY (At hame, farm, street, 21 LOCATION Street or R.F.D. No. City ar Town County State 
Wale NOT Will factory, affice building, etc.) 


AT WORK AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy Inspection BC], — Inquiry 
deoth resulted from: _Noturol cgoses FJ, Accident Suicide [7], Homicide [], Undetermined monner [_] 
yf CHIEF MEDICAL EXAMINER — [_] 
wp, ASSISTANT MEDICAL EXAMINER [_) 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [3k 2223-68 


ond in my opinion 


ACTUAL 
SIGNATURE 


TO pei ieaL EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages and 2 with th 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pendin: 


EXAMINER'S 
NAME (Type) ra avi) Riverdale, Md. ADDRESS{ Street, city, town, or county) 
— ees 
230, BURIAL, CREMATION, Bb. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) {County) (State) 
Buf yaerh) 4 peep Linggin Memorial Maryland 


‘2Sb. REGISTRAR'S SIGNATURE 


S 74, FUNERAL DIRECTOR Si 
R ALSME (5) >) 
a ge 


This certificate should be executed within 24 hours after coi Ds, delay is 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


TO omar act EXAMINER: 


woo ] 032 Us 3 MARTLAND STALE DEPARIMENT OF HEALIA 
cA, teens 7a & TENSION, me a ee PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATED At PRAMIMER'S CERTIFICATE OF DEATH 02692 

HEALTH. DEPT. |. DECEASED-NAME First Middle Last 2a. DATE KNOWN[ | Manth Day Year [2b. HOUR 
(Type or Print) OF ESTI- 

Ruth Trene Waters DEATH MATED Gd 2—7-68 19 1@: OOata 

3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors [IF UNOER | YEAR [iF UNOER 24 HRS__V 9c DATE PRONOUNCED DEAD 2d. HOUR 

lost birthday) OAYS HOURS a r 
eamale ee alll GP 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GelNEVER MARRIED] | 9. COUNTY OF DEATH 
‘SMington, DC USA wipowed []__pwWoRED TE} | Prince George! Md. 
__ [TO GY OR TOWN OF DEAT TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind af work dane | 2b. KIND OF BUSINESS OR 

; 13a. MSIE GT UTS? [7e, STREET AND NUMBER 
ves (] NOL] 5207 Addison Road 


give street oddress) during most of working life, even if retired.) | iNDUSTRY 
Ze | 
| i? § NAME First Middle Last 1S. MQTHER’S MAIDEN NAME First Middle lost 


pobre V7] ANNIE 


160, WAS DECEASED JIVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknawn) {if yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ioe Gea 
PART |. DEATH WAS CAUSED BY: 5 
YI QG IMMEDIATE CAUSE (o)_ Heart failure : : : minutes 
“1 oA { DUE TO, OR AS A CONSEQUENCE OFAYterLosclerotic heart disease Over 1 yr. 
¥ Canditians, if ahy, which gave 
: rise ta immediate cause {a}, (>) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
asl PR oe 
4 LO 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Diabetes _- over 5 yrs. 


Heolth priar to buriol, cremation, ar removal, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Exominer’s Office olang 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages land 2 with the State 


z 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
7 2 WAS PERFORMED? a al 
& [2ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
a zz | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
3 & |_CAUSE OF DEATH P.M. 19 
= %& [2id. INJURY OCCURRED [2 Ie, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
sae WHILE factary, office building, etc.) 
S AT WORK 
5 22a. | certify that | took charge af the remains described obave, held an Autapsy [_], Inspection Inquiry [2t — ond in my opinion 
3 death resulted fram:  Noturol cousgs KJ, Accident (J, Suicide (J, Homicide [[], Undetermined manner (_] 
= 
‘Ss fan 4 CHIEF MEDICAL EXAMINER  [_] 
S 
5 SIGNATURE As fr AA up, ASSISTANT mepicaL examiner [1] 2b. DATE SIGNED 
= ‘ EXAMINER'S DEPUTY MEDICAL EXAMINER f¢] 2-7-68 
2 j NAME (Type) John Ke¥oe MD Riverdale .Md ADDRESS(Street, city, tawn, ar caunty) 
wn 


| 234. BURIAL-LREMATION, 24p7 DATE 2c. NAME OF CBMFTERY OR y TORY f} 73d. WOCATION (City of Jown) ‘ougty) (State) 
REMOVAL (Specify) Trae by yy ft f 
7 Cae. a| Wegner Arpsheg Cp 


AN bb be 

FUNERAL DIRECTOR, ADDRESS V7 25a. RECI REGISTRAR ib. REGISTRAR’S SIGNATURE Z 
wae SS 4 9 ; : f eres hy Ne | FEB ji 3 1968 fe “ a ‘ 
iomrev.1768  L-Tp tanegnt_4 (NOY Ad, enh: £) DATE E 


Qeedgle | 


~ | MAR TLAND JAE VEPARIBICNE UP MEAL 
a 9 3 10 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


X 
FOR ST, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03094 
HEALTH £ if eee First Middle lost 20. oie yon Month Day — Yeor | 2b. HOUR 


rancis Wheelo veaTH MATED Gd 2-5-6468 191.0: 30ath 


3 SEX ACE 5. DATE OF aie 6. AGE fin yeors 2c. DATE PRONOUNCED DEAD ~~ Yad. HOUR 
50.7 ¥ cai eo ae 
Male White -191 YRS. a 68 91 2:POnmM 


Ta, BIRTHPLACE (ote or foreign J7b, CHEN OF WHAT COUNTRY? : MARRIED FrJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
cul”) New York U. Se Ae WiDOwED [-] DIVORCED 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give street oddress) 
80 9 


Et 


Prince George! Md. 
12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
duging most of working life, even if retired.) DUSTRY 

Switchman eee Pe Tele. 
134, INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 


sO | 5809 31st. Place 


15. MOTHER'S MAIDEN NAME First Middle Last 


fod 
3 


14. FATHER'S NAME First Middle last 


in Item 18. Give Pages 1, 2,4 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm 


5 may be retained far yaur files. 


le pages |and2 with the State Depar 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


) Frank J Wheelock Ruby L House 
Iba. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. se INFORMANT ADDRESS 
(es. no, or yogggyn) | pperpps wy qdomstunis) | 20 10 6501 | Ethel I. Wheelock W llyattsville, Md. 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), a (o) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Gg co. IMMEDIATE CAUSE {a), 


Se DUE TO, OR AS A CONSEQUENCE OF Hanging 
Conditions, if ony, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. = = +: a 


pax 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
os \ —" 1+ 
s[c/7 & 
= 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
) = j WAS PERFORMED? YS] NO &@ 

5 21a, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY GX] OR CONTRIBUTING. Ely HOUR A.M. 
& |_CAUSE OF DEATH LO: 308th 2—5— 19 68 
= [2d INJURY OCCURRED 2le. PRE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Town County State 

waite Nor wat foctory, office building, etc.) 

AT WORK AT WORK Basement of bome ane as 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _ Inspection [Ex], Inquiry [a ond in my opinion 


deoth resulted from: fo rol gauges ay ccident [_], Suicide [g, Homicide (J, Undetermined monner [] 


TO — ie EXAMINER: This certificate shauld be executed within 24 haurs after = » delay i 


necessary, please execute the certificate, writing the ward “pending” in pen: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Q) CHIEF MEDICAL EXAMINER C] 
Sena tuRe AT} /) LVr> vp. ASSISTANT MEDICAL Examiner 1] 22b, DATE SIGNED b 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] a-l-b 
- NAME (Type) John Kehoe ADDRESS(Street, city, fawn, or caunty) 
= ett 
23a. Soe uy 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {Caunty) (Stote) 
iets reb 8, 1968 Baltimore NationalCemetery Baltimore, Md, 
24. FUNERAL DIRECTOR s ADDRESS Sa. REC’ REGISTRAR A mb. RE Jae SIGNATURI 

VR AISME (5). © F. Gasch's ons Hyattsville, Md. 968 exh, 9 


10M REV. 1/68 = OA’ (] 4 . 


Aes 


== 
man 


TO aun en EXAMINER: This certificate shauld be executed within 24 hours after = delay is 


=) 
KY 
—_— 
et 


2, and 3 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Py 


\ 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang PM3. Pi 
e-Be partment 6! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the 


fn 


= 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


VR ATSME [5] 
10M REV. 1/68 


/¢ 


rac 


2 


v 


MARTLAND STATE DEFARIMENT UF REALIA 
(3170 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH JIO9% 


1. DECEASED-NAME First Middle lost 20. DATE KNOWN Month Doy Year 2b. HOUR 
{Type or Print) a ng. awae OF  ESTI- a 
Doroth Virginia Whitacre DEATH MATEO &K] 2-20-68 191: LOpms 


3. SEK 4. RACE 5. DATE OF BIRTH 6. AGE (in yours [__FUNDER 1 YEAR_[ IF UNDERZ€HRS_T 2” DATE PRONOUNCED DEAD 2d. HOUR 
: lost birthday] [ MONTHS DAYS HOURS Mopth D ; 
Female nite |27 Oct. 1920 |47 ves 3 Bo OB 1: BOpmm 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bc]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count) 
est Virginia U.S.A. wiooweD[] __ oWorctO(] | Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane [126. KIND OF BUSINESS OR 
give street address) é during most af working life, even if retired.) INDUSTRY 
Cheverl Prince George Hospital Cushion epth i 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—-} 13e. STREET AND NUMBER 
dmission}. STATE. 13b. COUNTY g 
west inia mao “ Martinsburg Ys NOGE| RL, Box 2296 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward A. Murph Sr Reba Hollar 
et Mas DECEASED eS INU.S. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5, NO, OF UNKNOWN, {it ‘war or dates of ) 
No fore | 235-12-1300 | Mr.Herman J. re, Sr,Rt.1,Martinsburg ,WVs 
18. CAUSE OF DEATH (Enter nly ane cause per line for {o), {b), ond (c),) So sigensitd sug, 
PART |. DEATH WAS CAUSED BY: : 
py pp» IMMEDIATE CAUSE (o) Renal failure 
7 4 DUE TO, OR AS A Consequence OF Necrotizing angiitis 
Conditions, if ony, which gave 
rise ta immediate cause (a), () 
storinethe /onaetiy te tole DUE TO, OR AS A CONSEQUENCE OF 
last, ng re 
= 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1N PART I(a} 
| 
= [9c DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 WAS PERFORMED? vis] NORA 
& [2¥a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
= |_ cause oF DEATH P.M. 9 
3 [2id. INJURY OCCURRED [Ze PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RF.D. No City ar Town County State 


WHILE NOT WHILE factory, atfice building, etc.) 
AT WORK AT WORK 


220. | certify that | toak charge of the remains described abave, heldan Autopsy[_}, —_Inspectian [3 Inquiry (XJ, and in my opinian 
death resulted from: pr fe], , Accident (7), Suicide ["], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER ] 
SIGNATURE Lh ; cp, ASSISTANT MEDICAL Examiner [_] 2b, DATE SIGNED 
EXAMINER'S y DEPUTY MEDICAL EXAMINER §C] 2-20-68 
NAME (Type) Jé W Kehoe MD Riverdale Mg ADDRESS(Street, city, tawn, ar caunty) 


3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


b 968 Rosed em S B 


oI if tf 4 AJ 
gc 7 7 
2A. FUNERAL DIRECTOR 27 a ph 47 eer NUKES 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Brown Funeral Home-Martinsburg,W.Va. vate FEB Q . 7 


230. BURIAL, CREMATION, { 23b. DATE 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


in 


/ 


Then please remave carHa 
ar remaval, and in any event, 


permit. 


crematian, 


‘transit 


gned by the attending physician and campletely fi 


=) 
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After this certificate has been si 


directar, page 3 should be detached far use as the bi 


TO FUNERAL DIRECTOR: 


VR A15 {4) 
30M REV. 1/68, 


MARYLAND STATE DEPARTMENT Or HEALTH 
0 3 1 14 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 


CERTIFICATE OF DEATH 33095 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
[teehee sigh | rab 5 aad fm 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
| | 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
a aa ce E 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital —_[12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘| Cheverly BrineeeGeo, Gen'l Hospita uring ariel spies even if retired.) | INDUSTRY 
13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER 
oon ita PLiH8e Georges Mt.Rainier | SO "0 aos 33rd Street 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Fredrick L. Wight Charlotte Bacon 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
Vopygs:orunknawn) | Creoewradncoml | 577-12-2193 Mrs.Julia R. Wight (above address) 
1B, CAUSE OF DEATH (Enter only one couse per line for (o, (b), and (¢)) wire ‘AGT AND DEATH 
PART DEATH WA APITE CAUSE (o) BitLateral pulmonary emboli, recent, 
+ 


7 ,4 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave Abscess ~ right lower lobe with empyema,right 
tise ta immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF pleural cavity. 

last. @_Broncho-pneumonia,right middle and upper lobes. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Recent infarction, right cerebral hemisphere,internal capsu- 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERFE $* CER TAREE» 
2 
YES a OQ CAUSES OF TN ek 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2d, INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACFORY.)| 21f, LOCATION Street ar R.F.D. No. City or Town County State 
oO ‘OFFICE BUILDING, ETC. 
lot wark —_at wark. 


220. | certify thot (I) Ghicstuxspital) ottended the deceosed from 3 an , 19.68_, to__FEb, 5, , 1968 __, thot (|) (ocak lost 
ind thot in (my) Goon; 


saw the deceosed alive on eb 19_68 ) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) Sve) (did) (didenetd view the body ofter deoth. 


2b, SIGNATURE ) 22c, DATE SIGNED 
RE ATTENDING MED. STAFF : B. 
€ =) 2 A NOEGREE PHYS. bite C) ps DP 2~—6~ 6 & 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S 22e. ADDRESS 
y es B, Cameron M, D 03 Perry eet m Mt, Rainier, Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Renown re 1 | 2/9/68 Glenwood Gem, Wash.,D.C. 


2%. Funeral Director Nalleyts Punera Lapnrtss MU iteta Fi Clog0, RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE a 
ES s ‘ 5 SIGN 
Home Inc. Ma. REB 13 1958 ; 1 ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTA 


1 03112 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F CERTIFICATE OF DEATH L2G 9% 
1, DECEASED-NAME xo. Middle Lost 20. DATE OF DEATH 2%. HOUR 


(Type or print) bile Uc) (Kes ee aon Doy Ca Yeor 7%o i 


eset RACE 5, DATE OF BIRTH 6, AGE {in ye fears [_lFUNDER I YEAR| iF UNDER 24 ARS, 
. last birt! ‘MONTHS: DAYS | HOURS MIN 
2 29-83 Fk cok Gl Dl 


i) fe sar Le or foreign | 7b. a 4 : WHAT COUNTRY? Saeco 6 Never MARRIED] |? COUNTY OF DEATH 

= By -HeDsew WIDOWED [ DIVORCED Leu uk COkGEe Md. 
Bo 10. CITY OR TOWN OF mi 7 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12K/KIND OF BUSINESS OR 
Se ee be en of working life, eyen if retired.) INDUSTRY 

3s oll [pwoe- 1922La wit : ye ae ORES 

ay s = tio! wie RESIDENCE sl deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134 ae an ams? 13e. STREET AND NUMBER 

Eg : / ladmissian) STATE OUNTY “7, | YSaQ nol] 2 i yy 
Soe pA I OY A Pe EY NORE A OA LE 
wES 14, FATHER'S NAME Middle Unst 1S. MOTHER'S MAIDEN ee First Middle 

Bes ke, eg ee Su lapel. 
ces As tg Ege (4i = 

Rs 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? BS SOcid a OY! 4 p INFORMANT . Address 

‘wa Yes, no, ar unknown) — | {If yes give war or dates of service) QO , be 

és ALL = A sa oe hp — £9L, AZ OLE be A 
DEE 18. CAUSE OF DEATH (Enter only one couse per line for a (b), ae Ce Pre ig 
got PART |. DEATH WAS CAUSED BY: y e 

BES IMMEDIATE CAUSE (0) —_L ae Ff Su > [| 277A _- 
E= = ‘ % 

SSS DUETO, OR GUERTE oF : ? 
Bes Conditions, if ony, which gove ee {a LE wn Ler ctn t 

cage rise ta immediate cause (a), 

=o = stoting the underlying couse, DUE i OR AS A erage HU vs i , me ar ak 

2 lost. ee Es @__4Ar Lipo 

S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BEATH BUT NOT RELATED our NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


f 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
(? 
eo nT CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[or conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) M. v 
"AT HOME, FARM, STREET, FACTORY, it 
tie Nat whe) le. PLACE OF INJURY (be SARE ) 2if. LOCATION Street or R.F.D. No. City or Town County State 
lot work —_ ot ven 


22a. | certify that (I) (this haspital).ajtended the deceased frem=2%*—" 7 > , WYSE OD > NL) L198 = that (I) (we) last 
saw the deceased alive an. 1QEAE And that in (my) (aur) apinian ‘death accurred 6n the date eS ‘hur and fram the 


After this certificote has been si 
director, poge 3 should be detached for use as the b 
0 be filed with the State Dept. of Health prior to bur 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or ottending physicion. 


& cgeges stated abave, (I) (we) (did) (did nos) view the bady after death. 

= — Ze, DATE SIGNED 

4 ATTENOING po MeO STAFF 

cae TL (1K AH ALL Per DIRECTOR PHYS, mat 
; mat Paras > a Loa a " 

Zoe | 1ACy £LHA Pm A Ae 

5 [730. BURIAL, (REMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Grote) 

3 RENGNALSpecty) 2/20 /68 Wash, Nat. Cem, Suitland, Md. 


is) 24. FUNERAL DIRECTOR Nalle aut s Fune ra JADORES jy Rai nier t £B BY RE “1968 2b. _REGISTRAR'S GNA ee RE 
mets, | efome inc; "> Mary tae nd |Home ince" Maryland fohEB & 1 168 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
637 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. p10 i 

Ls ede, dite CERTIFICATE OF DEATH V8GS% 

s B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ie CEU : Ge a. STATE b. COUNTY YY, é 

5 ce CTEoREES MARYLAND Q ice Geo. 

SS b. CITY OR TOWN (if outside ise limits, c. LENGTH OF STAY IN 1b || c. CI IR TOWN its ol (ALR corporate limits, write RURAL end give nearest town) 
Bee RURAL and give nearest town) Body 


PM DY Ute Ds WE 
d. NAME OF HOSPITAL OR ei toca (if not in hospital, give street address) || d. STREET atid 


MW) rj) Box 292. ee oo ni 2. 


@. 1S RESIDENCE 
ON A FARM? 


ves KI nol] 


es 
—* 

a 3. NAME OF First je 

5 hea Ge &B rs’ ‘ Middle Last | 4. tis Month Be Year 

8 (Type or print) MESSRS Pad ey ARA Wye x Kt seal | DEATH Fe, 8 19@ Yr 
e (| [5 sex 6. COLOR OR RACE | 7. marnieD [] NEVER MARRIED [_] | © 3 faa BIRTH 3._AGE (in years ie UNDER 24 HRS. 
3 Gy Irthday) Months | Days | Hours | Min. 
E Fem ape GC WIDOWED [x] Divorced [_] Z,JE73 sid yrs. 

= 10a. USUAL OCCUPATION (ete ta ty workdone| 10b. KIND OF BUSINESS OR mee) (County & State, or ign country) | 12. CITIZEN OF WHAT 

2 INDUSTRY ip COUNTRY? 

& Eszvic l¥Rivce iS LAD. CES TAS. 

c 

= 

= 


during mgst of working life, even if retired) 
is Us, FE 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Co OOK SEY ey Ey ek Is CogK see 


15, vibes eres ARMED FORCES? Ls ew “A YN 17. JNFDRMANT 


(Yes, no, of unkown) ene Gig ge i ¥ 
-36- ~ OBERT, ILKE RANT D. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


2 
4 
a 
a. 

A 
2 
5s 
s 

5 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) Bay tee 4 Pas cases cee 
5 1/0.0 DUE TO > 00, 
Cenditions, If any, which 3) Marker Cnt Nada Unt Gan S nke 
gave rise to immediate + 


cause (a), stating the DUE TO 
underlying cause last. © 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was auropst 
ral lige «SUE ERIN! 
X18) FAO | ves] No Dy 
‘4 a 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Mott Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour an “ee a rs While Not While factory, street, office bidg., etc.) 
S 19 at work at work 


21. cat that () hospital) attended the deceased from_fd-ao 19 dt, to A 19< ¥, that (1)-4we) last 


saw the deceased alive on. 19.2", and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE} 22b. DATE SIGNED 


Shwiee eS = pave. NS binector C1 PHYS. al A-~/-6r" 


| ie PHYSICIAN'S ADDRESS 


\ NAME (Type) | DoBso Me de iain ve W/E, LPID. = 


a sie pig | 23b. DATE THEREOF | 23c, wy) OF CEMETERY OR "/te iis 23d. ATION (City, town or county) (State) 


MOVAL (Speclfy) oe S) ~6£ StH. la 2 ys 
Q fs aie DIRECTOR Fi sea 
wis S| fre foneReae HomeWs ALDOKLE, MD.) 


20M 1/65 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu p } n_papers= Paki 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


mf EB 6 196 


ic RECD BY REGIS) cl wecw reap TRARS be ¢ Wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witpr 


Page 4 may be retained by the haspital ar attending physician. 


MART LAND STATE VEPARTINICNE WF MCALIT 


] 0 3 V1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Cfo 
CERTIFICATE OF DEATH 3638 
oS < V eg First Middle Tost 2o. DATE OF DEATH 2. HOUR 
oS ae 'ype_or print) - 
25 -" ELLA T. WILLIAMS BEB, 2" 1968 [2:30 
AS > 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeas 1 UNDER 24 HRS. 
& +S lost ba" joy} DAYS WON, 
SUE ee Female Cau. 18 Dec. 1875 YRS. 
ee eA 0. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[SS | COUNTY OF DEATH 
ace country) | a 
= Washington D C Uses WIDOWED DIVORCED ["} PRINCE GEORGE itd. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= , et agdipss) dur taf warking life, f retired. INDUSTRY * 
&3 RIVERDALE S6OT-S58H Ave. mgcretary eoentened) bouthern Rail. 
5 € iss a RODIN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
//, Jodmissiar E, 13b. COUN’ 
gs /o| __MARYIAND | "PRINCE GkO.| RiveRpArR | “0 UO | 5993-63rd_ Ave 
ES | [FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
ois WILLIAM aK WILLIAMS LAURA N. TOMPKINS 
ae Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aS Yes,ng,orunknown) | yseuwacawleve! | 70-18-1778 | Barbara Halbritter Neice Same as Above 


PROXIMATE INTERVAL 
N ONSET AND DEATH. 


ZV 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


nd (¢).) 


re 
b 


onile® if ony, which gave 
tise ta immediate cause (a), (b}, 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ce a 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 


Ftd igds nd. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 2 no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING {_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, natify medical examiner) M. 


7, WIURY OCCURRED 2e, PLACE OF INJURY (ATNOME Fk SIRE, FORT) DF, LOCATION Sheet ar RD. No, ive an aaa sa 
i Not while OFFICE BUILDING, FTC. 


l-transit permit. Then 


iled with the State Dept. af Health priar ta burial, crematian, or remaval 


= 
S 
Ss 
3 
= 
= 
8 
¢ 
= 


fat wark —_at_wark. 


(\ 4 a 
220. U certify that (I) (this hospital) rede iy deceased 7 ye (457, tomets) , 19 p , thot (1) (eve) lost 


saw the deceased alive on. and that in (my) (ous) opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (diekeet}view the body after death. 


je 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


AORE ang Eas ii a 2c. DATE SIGNED in 

ae a | DEGREE PHYS. [7 director pws, O pe a . 
s= 22d. PHYSICIAN'S 4 yi De. ADDRESS a 
oe i NAME (Type) Leonard Hays, MeDe ¢ 5203 Baltimore Ave. Hyattsville, Md. 
i 
zs 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
== le| if yp = 
oo syne gas n ay 2-5 -68 Congressional Cemeter; Washington D. Ce 


24. FUNERAL DIRECTOR ADDRESS te D BY acs 2S FOISTRAR SGN AIRE 
YR AIS (4) 4 L a 
SOM REY. 1768 Francis Gasch's Sons attsville, Maryland 6 8 perert Y 


MARTLAND STATE DEPARTMENT OF HEALIF 


\ 1 0 3 i 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

M CERTIFICATE OF DEATH J26399 

aes 1 DECEASED Wane Ties a Middle bot Jo, DATE OF DEATH 7. HOTR 5, 
SS (Type or print) GRACE OLIVIA WILLIAMS yet fag gat VEER 120'» 

Sd ke 3 eK 7 RACE S OATE OF BIRTH © AGE (In years | _IFUNOR TYE [1 uNoRR 20 RS 
2% FEMALE WHI TE JSONE Zep (897 | MPG gg [me] OSLO] 
pe : - 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [J NEVER MARRIED[ 9. COUNTY OF DEATH 
= eum PENNA, u-S.A. WIDOWED DIVORCED [] PRINCE G&ORGE'S Md. 
2 


bon papers. 


crematian, or removal, ond in ony event, within 72 hours after deoth. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
. Ri VER DALE during mast Bai He, even isetited INDUSTRY 

130, USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113¢. STREET AND NUMBER 

jadmissian) STATE ) 13b. COUNTY Sj YES X]_NO 4504 Queens Bury Ro 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Jessie £. _ HACKENBERE AA THA MWIAERNELL. 
16a. WAS DECEASED EVER is: ARMED. Had Tb. SOCIAL SECURITY NO. 17. INFORMANT 4 7 4 Address 13 A BCE 
Yes, no, or un own) (IFyes give war or dates of service) S79 22 VARIA CARMEL E. LIIALIAMS SEE # 


18, CAUSE OF DEATH (Enter only one cause per line foro), (b).,and (c)) gesagt 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET NO DEATH 
pit IMMEDIATE CAUSE (a) Cintite 


Crawl 
DUE TO, OR a sip ae I He Dese Z a0 


} 


Conditians, if any, which gave 


tronsit permit. Then please remove cor 


% - 4 (b). 

tise $a immediote couse (a), ( 

stating the underlying couse, DUE TO, OR AS SEQUENCE OF . 
= last. ee o A fCnALO> 


quires that the deoth certificate be executed within 24 hours a 


Poge 4 moy be retained by the haspitol or attending physician. 
igned by the ottending physicion ond campletely 


2S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S 2ziL7 Av 
38 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
= = Yts wo Ge _| CAUSES OF DEATH? 
s © 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Door conrerputinc [j cause oF DeaTH HOUR A.M. Month Day Yeor 
& lif either, notify medical examiner) MM. 1 
=| 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, PeInt) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [> Nat while OFFICE BUILDING, ETC. 
lat wark —_at work, 
22a. | certify that (I) (this-hospital} ottended the deceased frame < WGL, to fre (9 _, 1926, that (I) (we) last 
saw the deceased alive an. 19_@&, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stated obave, (I) (we) (did) (did nat) view the body after deoth. 


Peper X CLA WAP vee SE Ge OME DO] LIT OS 
22d. PHYSICIAN'S . 22e. ADDRESS r| Gs 
[set BEM, SMALLER, 9F24 24 46 LA AIMER, P12 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Konia” -2 5-6 & | Ceon (22, CEM | Suitzanna 2. 
{ 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC REGISTRAR Sb. REGISPRAR’S SIGPATUR| 
VR AIS (4 : als WL to 4 U eg Gh 
one) ww. Changs lo  Rycr pac, om MAR T* 1968 " q_¢ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
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MARTLAND STATE DEPARTMENT UF REALIA 


0 3 7 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH V3 1LG 
=. My. lew ‘leg First Middle Lost 2a. DATE OF DEATH 
ets ‘ype or print} Month 
558 Margaret ins Williams Feb. 4 AM 
> 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years 
og 5) Feb 20, 19 las} fh fay) 
=Be Female Caucasian e » 1910 : YRS. 
a 2 7a, BIRTHPLACE (Sate cr foreign [7b CITIZEN OF WHAT COUNTRY? 8 warrieo BEKNever marie] | 9. COUNTY OF DEATH 
AS filHnesota USA wiooweo E] wore) | Prince Georges Ma 
a= _ po. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
8 = WY. Cheverl pie ples nas opGenliinésnital during Bidet" vite sygn it retired.) e Poverneente 
5 a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= $ A 13b, COUNTY Yes] Not] 
> " Be 5 2 f Gun nowde Road 
= }—_ MAY g 
£ = 14, FATHER'S cn First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
35 John Hiller&s Mabel Gallowa: 
StS T6o. WAS DECEASED EVER ee ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ot i z Bee sare, . 
se Yes mvoruningay) [Wwermenensn) | 577240-0961 | William J Williams Beltsville, Md. 
oo Le) eee oe > ECC. FUR ee ee eee —“APPRO) TEINTERVAL 
= € 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) AWE Ons AND DEATH 
ae PART |. DEATH WAS CAUSED BY: 
25 x ()y' d 
E Ss IMMEDIATE CAUSE ( 
if LL / 
e6S yr DUE TO, OR AS A CONSEQUENCE OF 
L Zee Conditians, if ony, which gave 
ee rise 10 immediate cause (0), (b) i 
3 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE oF 


bast i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


YO, 


After this certificate has been signed by the attending physician and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


c 

3S 

rd 3 

£555 

a. e— re) 

esee zl 

2 3  [!90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

5 Bet = Yes) NOP. | CAUSES OF earn 

SS %S [ita ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Hem 1B) 

Ssec=z & J COR conreieutine [] cause oF DEATH HOUR AM. Month Doy Year 

Sege & | either, notify medical exominer) PM. 19 

oS : = ‘AT HOME, FARM, STREET, FACTORY, i 

3 s e ihe ON orale) le. PLACE OF INJURY (ete ea ) 2M, LOCATION Street or R.F.D. Na. City or Tawn County Stote 

2 ay SI ot eel ot work La 

aoe 22a. 1 certify that (I) ee pitat) attended jhe glee decegsed from—- x ya eb , 1988 _, that (1) (oat last 

aS ee saw the deceased alive an_7, .seteter4 £19, 68, ond that in, apihian eh accurred on The date and ‘hour and from the 

2 ea 

ESR couses vrei (|) dope) q tat ie Ns body afte tdleath. 

Slee 2 2b. SIGNATURE ton ais Bas 2c. DATE SIGNED 

2s 

2208 ee Ziq 7 PHYS Bek. pirector PHYS, 

Sake 2d. Tg wis Ne ADDRES 

’a = as we James W. warain’, D 6501 Riverdale Road, Lanham, Md. 20801 
zs | | __¢7__James W. Harding, M._ 

Sbss 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ay, a Tawn) (County) (State) 

z= 
eet RINOVALESpegty) Feb 8, 1968 wit ba Cenetery Colmar “anor Pro Geo Md. 


aah 24. FUNERAL Das i 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 Gasch's Sons Hyattsville, Md. pire RO ed Reet Rens ei eae 9 1968 _ 8 OAL lag - 


MARYLAND STATE DEPARTMENT OF WEALIN 


n 3 i1 -~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
(4 id se CERTIFICATE OF DEATH 686 
Me 2a, DATE OF DEATH 2b. HOUR 
: : 7. DECEASED-NAME 
= sect i Month Da Yeor 
3 §e8 LE Feb, "19,1968 9:05 AH 
ae 5, DATE OF BIRTH 6. AGE (In years TF UNDER | YEAR | f UNDER 24 HRS. 
2 fe : last birthday) DAYS ea TIN, 
3 (2 Feb, 19, 1968 YRS. 9 
§ We To. BIRTHPLACE (Stote or foreign 8 MARRIED [-] NEVER MARRIED[K] | %- COUNTY OF DEATH 
= eet 5) county WIDOWED DIVORCED Prince Georges mia 
= 
S Bee 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= = c= z give street oddress) ' during most of working life, even if retired.) INDUSTRY 
= 253 ,,| Cheverl ¢ Hospita 
“A Se <= (W130. USUAL fire (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
2 aS 2 ladmissian ale pe, ‘OUNTY i Yes] NOE] 
3 gz® efi a = ee ; it 
sik, Fac E ret 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Be James Wilson Thelma Lennett Morgan 
2 S82 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i ae Yes, no, ar unknawn) | {l¥yes give wor ar dates of servis) ees 
= é : 
5 ass “APPROXIMATE INTERVAL 
s ae fe 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) , BETWEEN ONSET AND DEATH 
« £18 PART 1. DEATH WAS CAUSED BY: . piliey : 
OnE a IMMEDIATE CUS (6) ___2 79 MAA Lee » Te GE. : 
3% «668s / DUE TO, OR AS A CONSEQUENCE OF » 
£ eft Conditions, if any, which gave es 
— =A rs fy iat ; 
ie ete en Meta a DUE TO, OR AS A CONSEQUENCE OF 
spac ee © bee 
36.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONOITION GIVEN IN PART 1(a} 
ea 322 oA er 
=Mcowo a; 
—&oet = LON 
33855 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? pe Tiga CONSIDERED IN CERTIFYING 
2€ece vile ‘sO no : 
Es 2ec YE 
5 23 4 | bra accent was ONDERIYING [aio Tm OF URY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
2s RR=F S| Door conteeutms Cycause of ota | HOUR AM. Month Day at 
Setas S i i 1 exami E 
ae EBe 2 Mica ot ae OF WIURY (AT FONE Tani SRI, TACO.) 21F, LOCATION Street ar RAO. No. Gity or Town County State 
fae oe While = Nat white ‘ (cst. 
© 2 eO fat work —_at work c. 
=e Tbe : - - . = 5 5 
Soses 22a. | certify that (I) dhischaepitel) attended the deceased fram b. 19, __, 1965 _, ta_Keb, 19, , 19 _6& eu #5 (we) vl 
a5 es saw the deceased alive an__pe} : 9-68 and that inggpy) (aur) apinian death accurred on the date and haur and from the 
ue ge causes stated abave, #) (we) (did) (dadanst) viel the bady after death. ee 
ser r= 7 4 a aod 9 
ssfce | [PO A Ae gh Me BO" OO Ron O BE tal ‘Pe. 20, 1968 
Ki OD Libs PHYS. a. . 
Os F os v ‘ e 3 
ee co 2d. PHYSICIAN'S < De, ADDRESS 
Beets / Nawe(iyee) = John H, Moling, III, M.D. Prince Georges General Hospital 
a5Mss (fa : 
3 ms iS as 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (state) 
ee ef \ yb Ee Re/ pringe (ee (ule uGhy BY REGISTRAR | Sh REGISTRARS SIGNATURE 
¢ Ice ;. 250. RECD BY REGIS C. b 
ve ats bi SPEEA WREGOR AL Parker . Ad istrator ae : 
Ce at | : MAR 1114 onting rte 
30M REV) /68 ‘ ¥. LA DAT! OD g std, 
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es 1 ond 2 
S) 


fter 


ag 
Surs a 


P, 
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leose remove carbon papers. 
ond in any event, within 
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-tronsit permit. Then 
, cremation, or removo 


After this certificate has been signed by the ottending physician ond completely filled w*By 


je 3 should be detached for use os the buri 
d with the State Dept. of Health prior to burial, 


ie 


tor, pat 


direc 
should be fi 


Page 4 moy be retained by the hospital or attending physician. 


a 


VR AIS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR 


MARTLAND JIATE VEFARIMCNT UP MAL 
0 3 i yt 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 5 5 
2a. DATE OF DEATH 2b, HOURP 
Feb. "90, 1968" 122504 


S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 ARS 


Feb. 20, 1968 | Na. [me] ES 


8 MaRRiED [Z] NEVER MARRIERESE | 9: COUNTY OF DEATH 
WIDOWED [-] DIVORCED [-] Prince Georges Md. 


17 8 


First Middle 


Baby Girl 


Last 


Wilson 


Caucasian 
7b. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


To, BIRTHPLACE (Stote or foreign 
cau! 
ryland 


10. CITY OR TOWN OF DEATH 11. NAME mae OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddre: i 4 INDUSTR' 
/ Cheverly eeisee tbo. Cen! 1 Hospital during most of working life, even if retired.) iH 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare [13c. CITY OR TOWN 13e. STREET AND NUMBER 

ladmissian (ATE 13k, COUNTY. 
fiatyland britice Georges |College Park“SU "UO |9350 cherry H Road 

14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harold LeRoy Lewis, Jr. Donna L. Wilson 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unknown) | (ifyes give war or dates of sevice) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), ond{c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSE 
Lay 


TATERVAL 


Ph 
BETWEEN ONSET AND OEATH 


Se ee 


d ENCE OF 
Conditions, if any, which gave 

tise ta immediate cause (a), (b), 

stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF Ay 
Ist, (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= f \ 
= [10, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY?, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves 4 CAUSES OF DEATH? 
z L O 
& [2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B) 
& J COR commeiputins (cause oF oath HOUR A.M. Manth Day Year 
65 [lt either, notify medical examiner) P.M. 19 
= \T HOME, FARM, STREET, FACTORY, 
2d pak aie 2. PLACE OF INJURY (AE NOME Faby Ta ¥.)| 21. LOCATION Street or RF.D. Na Gity or Town County Stote 
lat work —_at wark 
22a. | certify that (I) Gusxtespitot) attended the deceased fram__FED,. 20, , 19.08, to_Fehb 0,_, 19 , that (1) (waak last 
pl pe ae alive on_Feb,~20 19_68, and that in (my) 6em¢) opinian death accurred on the date and hour and fram the 
ates stgted above, (I) fore) (did)/(ttigcmt} view the bady after death. 


ee git ATTENDING MED STAFF peg ie) 
LE: ogee tA PHYS, Bek pirecror CI pays. 226 LOK 


Tia. PHYSICIAN'S 
NAME(TYPe) William RG feco 


? p20] Riverdale Rd, Riverdale .-Maryland 
BURIAL, CREMATION, | 23b. DATE ~~ \ | 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Se aa 3/2/6 Prince Gey f eneral Hosp. | Chever Maryland 
INGPAL IRECTOR / re ADDRESS Bo, FBP ti ‘25b. REGISTRAR'S SIGNATURE 
Aes N. Yen, ~orAdninistréyé * 1968 La esghge, 


eath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 ho 


MARTLAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a4¢ « 
03119 CERTIFICATE OF DEATH 3104 
ais iv PES First Middle Lost 20. DATE OF DEATH 4%. HOUR_— 
eus5 ‘ype ar print) f * —— Manth Do Ygor, po 
553 Sfdlela a Li Hate eh. 8s Vo 
= =) 3. SEX 4, RACE S. DATE OF BIRTH Gi AGE A ears IFUNDER | YEAR | IF UNDER 24 HRS. 
= . la: rl MONTHS [DAYS MIN 
. Female white Aug. 1, 1896 atians Rik 
#3 7a, BIRTHPLACE (State ot foreign] 7b. CIIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
es ni " ry 
£5a "'Petired USA WIDOWED Sef DIVORCED [] Prince Georges Md. 
2 Ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
S )e C, ive street address} is during mast af warking life, even if retired.) INDUSTRY 
sk | heverl ro Georges Hospital Retired GP O Government 
5 Be a ene e (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 194. INSIDE ciTy LMTS? —[13e. STREET AND NUMBER 
lcdmissian) STATE 13b. COUNTY 
eS Ma tro Georges Brentwooa_| “#1 "0 | 4309 34th street 
= 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
E Wm E Thomas Kate Naxwell 
8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
“a. Yes, na, ar Se) (lf yes grve war ar dates of service) Mar j orie A Bachmann Annapo lis . Md. 
2 
= E 7 PPROXIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (¢),} “ . BETWEEN ONSET AWD_DEAI 
3 PART |. DEATH WAS CAUSED BY: Vd : 
= LL IMMEDIATE CAUSE (a) 2A PAL. E&s7 a) 7 
S 109 DUE TO, OR AS CONSEQUENCE OF 


Conditions, if ny, which gave Syfe an a oT) é s re) s 2 ze? 
tise ta immediate cause (a), (b). QSCLIEPA At oF Gee ALS EGS, a rE 
stating the underiying cause DUE TO, OR AS A CONSEQUENCE OF 

last. S-* i, (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


-tronsit 
f Health prior to buriol, cremotion, or removol, and in any e' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


< 
Ss 
£55 
ar) 
Deo Lf 
ne £ 2Li uf 
Bay = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 f 
285 = YS] NOP CAUSES OF DEATH? 
= 
se 2e & Plc. ACCIDENT WAS UNDERLYING ]2tb. TIME OF INJURY 2Vc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
Bee = | Coorconteieunnc [7]causeoFDeaTH =| HOUR A.M. Month Day Yeer 
BEnsS ray {If either, natify medical examiner} AM. 
Bee = [nd IRJURY OCCURRED Y2le. PLACE OF INJURY (ATOM Fae SE FACTOR) 1F, LOCATION Street ar RED. Na, City ar Town County State 
oe lot wi » ETC. 
a 3 
to acy lot wark —_at wark = 
eees 22a. | certify that (|) (this-hospita) attended the deceosed from <V</7z > Vee, tres 196% , thot (I) (we) lost 
aaeciees saw the deceosed alive an__cx/<Ze 19€¥, and that in (my) (ov) apinion deoth accurred on the date ond hour ond from the 
geese couses stated above, (I) (we) (did) (dickmet) view the body after deoth. 
i<j cet =< 
‘'S £ 2c, DATE SIGNED 
fun ATTENDING MED. oO STAFF oO : e 4 
gets fe; ; DEGREE PHYS. DIRECTOR PHYS. biheT PGS 
>a Se ‘22d. PHYSICIAN'S y yy : 22e. ADDRESS Le 
zec2 | Nene) Charles C Hageage 3308 Perry st Mt Rainier, Md. 
+H Sz is er eee 
he a 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
Stes REMOVAL (Specify) ii 
S so & . at 
=o eT NN Barges Feb _7, 1968 Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 
vmais tay | FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
a J 


SOM REV. 1768 F. Gasch's “ons Hyattsville, Md. mEEER 8 1988 


PM3. Poge | 


‘ote=BS pajtme! 


ffice olong with foom 


File poges lond2 with the $ 


“pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


Page 3 should be used as a buriol-transit permi 
Health prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner's 0 


necessary, pleose execute the certificate, writing the word 
5 moy be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV, 1/68, 


MARTLAND STATIC DEFARIMIENT UF REALIT 
Item 8 Filmbwisios OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3/4/68 ap USL? MEDICAL EXAMINER'S CERTIFICATE OF DEATH es 


1. DECEASED-NAME First Middle lost 20. Wes MUN EE Month Day 2b, HOUR 
(Type or Print) 
John Andrew Noofter ——_ DEATH. ATED Gt 2-19-68 :}0Opm™ 
3. SEX S. DATE OF BIRTH 6. AGE (in yeors = [_IF Unote | ver [if unbee 2¢ es V9, DATE PRONOUNCED DEAD 2d. HOUR 
fale White. 1-10-190 6 YRS. 2 2 0819 53, Opny 
8 


7o. BIRTHPLACE (Stote or foreign 
eile Virginia 


OF NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED 4 DIVORCED Eg | Py sa 1 ae 


TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel 120. USUAL OCCUPATION (Kind of wark done ]12b. KIN A # 
ai street er) during pee of HET life, even if retired.) NgusTevess 

Vic. av OR R TOWN = STREET AND NUMBER 
reenbelt | Yes] 90. | ee euo adn eite 


Ta FATHERS eee First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
XXKKEX Frank xx Woofter unknown 
6c, WAS DECEASED EVER IN USS. ARMED FORCES? Tob SOGALSECURTYNO. |W INFORMANT OLZZ=BEEETEWOOU Annas DFE 
es na een fc Roger Paul Woofter, Greenbelt, Maryland 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (6), and (c))_ Pistia ge 
arene wna Heart failure minutes 
oy Tick 4 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 3 yrs. 


Conditions, ifony, which gave 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
F el LID) To ALA 2a) 
Us 


= 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? 
Ys] NODE 
© [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 71c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
=z | PRIMARY [JOR CONTRIBUTING [_] HOUR AM. 
5 | CAUSE OF DEATH P.M, vv 
= [21d INTURY OCCURRED] 2Te. PLACE OF INJURY {At home, form, street, 2If LOCATION Street ar R-F.D. No. City or Town Caunty State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains descyied abave, heldan Autapsy [_], Inspection fc], Inquiry [J and in my apinian 
death resulted fram: Naturgh Zavse s Fd Acc} dent J. Suicide (J, Homicide (J, Undetermined manner [_] 
ye CHIEF MEDICAL EXAMINER [[] 

STENATURE data —Fyv—7 mp, ASSISTANT MEDICAL Examiner [] 22b, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER Ec] 2-20-48 

NAME (Type) Aohh Kehoe MD Riverdale Ma ADDRESS(Street, city, town, ar caunty) 
30. BURIAL CREMATION, J’ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (Stote) 

BAG _/| 2/25/1968 prom Hill Cemetery Hudson, Ohio 
24, FUNERAL DIRECTOR @ en Carter /(202--¢ Aeneas 250. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Warner E. Pumphrey,Inc. 8434~Gas Aves Se Se MdelomFEB 2 3 1968 artag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
O3i 22 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


o. DATE OF DEATH HOUR 
Meh 
" °™ 968°" 8:20PM 


es DATE OF BIRTH a IFUNOER | YEAR | IF UNDER 24 HRS. 
last bicthday) ONS MIN, 
pec. 8,193 | Ae] | 


ae | 


1 iaie erent Middle 
@ oF print) 
ea John Vv. 


4 RACE 


Ye. 

3 

53 

=e. 

we 
£58 Cai 
ios ucasian 

S52 
a 3 To. BRTHPACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED feggieveR MARRIED[-] | % COUNTY OF DEATH = 
<ex [Walsh ,D.C. UPS Are vaoowe [} _ovorcto =] | Prince Georg! Md 
2g 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ca ve street address) during opto of working life, ype iprstiedl INDUSTRY 

es g 
=s5 Cheverl Prince Geo.Gen'l Hospite 8 
ae 
Boe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

2S 
2o8 / Fepesiog) STATE 13b. au yes? NOC] 
pyrene ed Mat |\DladensbDur; erson AD B- 
2 iS = First Middle Lost eer ROT OTHERS MAIDEN NAME Fist Middle Lost 
iS John V. Yeager Sr. Frances Higdon 
cfs 
S85 To, WAS DECEASED EVER IN US. ARMED FORCES? [166 SOCIAL SECURITYNO, —TI7. INFORMANT ‘Address 
225 . tes ele ur s 
ges Yerggennown) | Snerre" 1577-14-7854 Mrs.Mamie S. Yeager (above address) 
avs eee ee ee ee er aa: Bi 
gee 18 CAUSE OF OEATH rer oni one couse pr ne fer (9) (oa (9) F1re | scion nee 
Bes eT WA MEDIATE CASE (0) Massive Intracerebral Hemorrhage, right cerebral 7, 
5s5 mel Cay DUE TO, OR AS A CONSEQUENCE OF hemisphere 
SoS Canditions, if any, which gave bi . 
See rise to immediate couse (0), (b) 
BS s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 > last. Pi te ) 
3 lost. 
€ 
5S 


PART 2. OTHER SEAN CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


The. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yesoq wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY euED (Enter nature of injury in Part | or Part 2 Item 18.) 
([POR CONTRIBUTING [7] CAUSE OF DEATH HOUR ost, Month Day Year 

(If either, notify medical examiner) 19 
2le. PLACE OF ae (% HOME, FARM, STREET, STORY) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 


MEDICAL CERTIFICATION 


‘While a> Not whil OFFICE BUILDING, ETC. 
lat wark —_ot work. 
22a. | certify that (I} @RENKRH) attended the deceased fram nly. , ta Xb , 19.68 , that (I) (yeat last 
saw the deceased alive on = beesas—— | 96.8_, and that in (my) goxak apinian death accurred an the date and haur and fram the 
causes stated abave, (I) swek(did) (sista view the bady after death. 
2b, SIGNATURE P 2c. DATE SIGNED 
4 A ATTENDING MED. STAFF 
a Cex Aa 2, ___DEGREE PHYS, orecror L) pays, OO 
22d. PHYSICIAN'S rae x 2e. ADDRESS 
/ wile) ___Leon Levitsky, M. D 08 Rhode Island Ave. ,MtRainier,Md 


ey eile be filed with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached far use as the buri 


iN 230. BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
S REMOVAL (Spesfy), 2/7 68 Fort Lincoln Cem. Colmar Menor, Md, 


vais | ONAL ORETOR Nelieyts FunoralSMt, Rad ni er J RCO By ResisteA 2b. sae, SIGNATURE 
7 
30M REV. 1768 Home Inc. | _Home Ince" Maryland jm lend DATE Ff fetenitig 


| 349° MARTLAND STATE UETARIMENT UF REALIA 
bh 0 da 2 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 270% 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Riteiewe op: 
HEALTH I) 1, DECEASED-NAME Middle 


(Type or Print} 
John D Young 

3. SEX 4, RACE S. DATE OF BIRTH }6. AGE (in years 

fast buthday) DAYS 

iale | white | 4=23-196 gt Pe Mees ol ad 

. ? a 


7o. BIRTHPLACE (Stote or foreign MARRIED [_]NEVER MARRIED [5 | 9. COUNTY OF DEATH 
country) 


fee Ae 


Ma Nasa Prince George's Md. 
TO, CY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 
a Cheverl none 


ay 
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e 
s= 
a 
w 
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a 
ay 
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oO 
os 
‘3 
2 


ie 
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oe 
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gn 
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Ss 
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oa 
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3S 
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= 


= fc 13d INSIOE CTY LIMITS? ]13e, STREET AND NUMBER 
s £3 
pes Yes [xNOO] | 9522 Lanham Severn Road 
= 3 = (Tia PaTHeR's name First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o NS, Ps : oe os. ee 
ls 5 Norman L Young Virginia J. Smith 
Bf - Sa. 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= E ac (Yes, no, or unknown) {it yos give war or dotes of service) ae Norman L Young sr Seabrook, Md 
ee == ees Sombie ere SSS 2 ie 
oe ce eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Re saipe v9 La 
Stee ses PART |. DEATH WAS CAUSED BY: ‘ é 
g23 § = . y IMMEDIATE CAUSE (0 laceration of bra 
Sioa fae 1% DUE TO, OR AS A CONSEQUENCE OF 
= 5 jo é 
22S as) Conditions, if ony, which gove ° i 5 3 - 
FS 2 & S = sise to immediote couse (0), (b) nd fra ~ vical rbabrae 
Soe z S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Shope, "7s 4 = aa 
ene ost @ 
2=5 cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
£23 82 |.|\7%3¢¢ 
== oS 
Sst BS = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Orr oer lle WAS PERFORMED? 
age = YES NO 
ieee 8 Fide 0 Gt 
eso 3465 8 [2to. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
aie es os = | PRIMARY Br] OR CONTRIBUTING HOUR AM, 
Bess2S [2 | wuscoromm 6;30pm 2-23-68 Fell out of car and struck by following car 
Za2GSny S |= Jlld IURY OCCURRED | te. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City o Town County Stote 
< Y 
ZSe~e50f ~ WHE KOT WHILE foctory, afice building, etc) - 
= sess Mt AT WORK AT WORK R O02 and § Avenue ince Geo e Cou Maryland 
3 of Xe . . ded 
my, & x5 ge 22a. I certify that | took charge af the remains described abave, heldan Autapsy[_], —_Inspectian Bc}, Inquiry fx], and in my apinian 
<< ad Ss és 
YeesGa death resulted from: — Noturo| causes J], Accident [3¢// Suicide [7], Homicide [_], Undetermined manner (_] 
2 
gisee CHIEF MEDICAL EXAMINER] 
ae sae SIGNATURE Lilt /) mp, ASSISTANT MEDICAL ExamINER [1] 22. DATE SIGNED 
5 iste EXAMINER'S DEPUTY MEDICAL EXAMINER EX] 2m 2h mb 
ageless NAME (1) S ADDRESS(Street, city, town, or county) 
agot&es a (yee) John Ketigé MD Riverdale, Md Oa ul 
ecttvor 23a. BURIAL, CREMATION, - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
if 
RENO Gea) 28, 1968| Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
26. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


SNS F, Gasch's Sons Hyattsville, Md. omtFEB 29 196 B fChornleg P thd, onl 


